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ABSTRACT 
 
Refugee young people (RYP) represent a growing and clinically significant population in 
the UK. Research and practice knowledge suggests that they face multiple challenges 
and have particular and complex needs. Despite this, reports indicate that refugee young 
people currently under-utilise mental health services. A growing body of literature argues 
that it is problematic that research and practice in the field of psychology are primarily 
bound to Western constructs and models of understanding. This position contends that 
such constructs often inadequately or inappropriately address the needs of this 
population. While this debate has particularly centred around concepts of 
psychopathology and trauma, relatively little attention has been paid to the validity and 
relevance of the concept of wellbeing when applied to RYP. The present study sought to 
investigate how wellbeing is understood and constructed by one group of RYP, in order to 
consider the relevance and applicability of dominant conceptualisations.  
 
A social constructionist-critical realist epistemological position was taken to explore this 
group of RYP's understandings and beliefs about wellbeing. Semi-structured interviews 
were conducted with ten young people from refugee backgrounds who had recently 
arrived in the UK. The transcripts were submitted to a thematic analysis through which 
three main themes were identified: ‘Managing Current Contexts’, ‘Moving Forward’ and 
‘Practicing Faith’. These themes captured the influence of participants’ current context of 
seeking asylum and underscored the imperative role of underlying beliefs and faith in 
frameworks of understanding wellbeing. They also highlighted the central role that ideas 
of hope and moving forward held for participants. As such, analysis of the data drew 
attention to socio-cultural variations that exist in constructions of wellbeing, indicating that 
wellbeing is a concept strongly informed by individual context and grounded in one’s 
cultural and religious beliefs and assumptions. 
 
Conceptions of psychological and social wellbeing have significant implications for 
devising psychological treatment and policies aimed at ameliorating RYP’s difficulties. 
The findings from this study call for improved knowledge and consideration in research 
and practice on the impact of contextual, cultural and religious factors to constructs of 
wellbeing. Psychologists and policy makers need to question the taken-for-granted 
assumptions that underlie our theories and pre-shape our understandings, concepts and 
frameworks used. 
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1. INTRODUCTION 
 
This chapter will provide a brief overview of the current context for young people 
from refugee and asylum-seeking backgrounds in the United Kingdom (UK). It will 
consider the role of clinical psychologists in supporting this growing client group, 
reflecting on the debate around dominant concepts and therapeutic approaches 
applied to this population. This will then serve as the basis for a consideration of 
the concept of wellbeing1, particularly its place within psychology and its current 
utilisation. A critical review of the literature and the implications will be presented, 
and issues regarding the application and relevance to refugee young people 
(RYP) will be discussed. This will lead to the rationale for the current research, 
which will highlight the importance of contextual and cultural consideration, noting 
the significant absence in the literature of cross-cultural understandings of 
wellbeing from the perspectives of RYP in particular. It will then reflect on the 
implications for clinical psychologists. Finally, the central aims for the current 
study will be presented, including the research questions. 
 
1.1 Terminology and Literature Review  
 
1.1.1 A note about terminology 
 
Refugee people 
According to the United Nations 1951 Convention, a refugee is defined as 'any 
person, who owing to a well-founded fear of being persecuted for reasons of race, 
religion, nationality, membership of a particular social group or political opinion, is 
outside the country of his/her nationality and is unable or, owing to such fear, is 
unwilling to avail himself/herself of the protection of that country’ (United Nations 
High Commissioner for Refugees [UNHCR], 1951, Article 1[A][2]). The term 
asylum-seeker describes a person who has crossed an international border 
seeking safety and is awaiting a decision following application for refugee status 
in a country signed to the Convention. Due to media, political and social 
representations, the term asylum-seeker has become somewhat pejorative (Lynn 
                                                      
1 Throughout this thesis the form ‘wellbeing’ is used, but it is found in a number of forms, including ‘well-being’ 
and ‘well being’. 
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& Lea, 2003). Accordingly, while I recognise there exist important distinctions, 
throughout this study I will use the term refugee people to refer to those who have 
been forced from their homes as a result of war or political oppression, whether 
they have been granted refugee status or are seeking asylum.  
 
Refugee young people 
There is no universally agreed concept or definition of young people or youth. In 
the UK, it is commonly regarded as a fluid category, where young people are 
understood to be in a period of transition ‘from the dependence of childhood to the 
independence of adulthood’ (United Nations Department of Economic and Social 
affairs [UNDESA], 2016, p. 1). For some, it is seen to coincide with adolescence 
and associated with both the transformations in young people’s social roles and 
responsibilities as well as the physical changes of puberty (Evans, Lo Forte & 
McAslan Fraser, 2013). As general guidance, this research uses the UN definition 
of young people as between the ages of 15-24 (UNDESA, 2016), yet recognises 
that the concept is a social construct, reflecting historical and cultural contexts and 
understandings and the meaning of the term varies in different societies around 
the world (Tonon, 2012). 
 
For the purposes of this thesis the term ‘refugee young people’ (RYP) is used, as 
research and practice knowledge suggests that as a group RYP face unique 
psychosocial challenges, encompassing health, social, and legal aspects. 
However, it is in no way the intention of the author to diminish or homogenise 
RYP, as it is acknowledged that experiences of persecution and conflict can vary 
greatly, as do subsequent experiences.  
 
1.1.2 Literature review 
 
My review began within publication databases PubMed, PsycINFO, PsycArticles, 
IBSS, SCOPUS, Web of Science and ScienceDirect. The search terminology 
used in varied combinations included: (‘refugee*’ OR ‘asylum-seeker*’ OR ‘young 
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people’) AND (wellbeing OR quality of life)2. I was also informed by references 
that I encountered within relevant articles. Of particular influence at the initial 
stage of this process were the papers ‘Exploring the Health and Well-being of 
refugee and Asylum Seeking Children’ (McCarthy & Marks, 2010) and ‘Childhood 
wellbeing: a brief overview’ (Statham & Chase, 2010), which inspired the 
subsequent direction of this research. I was especially interested in finding 
qualitative research that captured understandings of wellbeing from the 
perspective of young refugee people themselves, as relevant to my research 
questions. Further details of my literature review can be found in Appendix A. 
 
1.2 Context of RYP in the UK 
 
The number of refugees in the world shows no signs of decreasing and current 
world politics foreshadow the continued rise in numbers of people fleeing 
persecution and conflict. An unprecedented 21.3 million people around the world 
have been forced from their countries of origin (UNHCR, 2017). Latest statistics 
from UNHCR report that the UK currently hosts 153,560 refugee people (UNHCR, 
2015). While it is difficult to get exact numbers of RYP currently living within the 
UK, UNHCR states that over half of those fleeing their countries of origin are 
under the age of 18 (UNHCR, 2017). In 2008, Hodes et al. estimated that there 
were at least 50,000 refugee people under the age of 18 in the UK, many living in 
London. In the years since this estimate the number of young people under the 
age of 18 claiming asylum has risen significantly. In 2015 alone, there were 8,455 
applications, including 3,253 unaccompanied young people (Refugee Council, 
2016). As such, RYP represent a growing population in the UK. 
 
1.2.1 Challenges impacting on RYP’s lives  
   
Researchers and practitioners often organise the refugee experience into phases 
that commonly impact on RYP: pre-flight, their journey en route and their lives in 
the UK (Fazel & Stein, 2002; Lustig et al., 2004; Pumariega, Rothe & Pumariega, 
                                                      
2 Several terms are often used interchangeably in the literature, particularly quality of life, happiness and life 
satisfaction. For the purposes of this study, these terms are considered distinct, however, they were 
incorporated into the search criteria during my initial review to ensure I captured all relevant literature.  
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2005). While focus has been predominantly placed on the pre-flight phase, it is 
becoming more accepted that each stage is marked by exposure to multiple 
challenges and potential trauma (Silove, 1999). Indeed, although RYP may hope 
to arrive in a place of safety, the events that led to their flight are often only the 
start of a long period of uncertainty and distress. Outlined below are some of the 
central challenges RYP frequently face. While considering these, it is important to 
remember the intersectionality occurring between the factors. 
 
Multiple traumatic experiences 
By definition, RYP leave their home countries to escape persecution and many 
observe or experience human rights violations. They may have been victims of 
torture, rape, or witnessed the killing of family or community members prior to 
their flight (Ayotte, 2000; de Jong et al., 2001). Young people can travel for weeks 
or months in dangerous circumstances to seek asylum in the UK and they may 
have experienced physical or sexual exploitation (Halvorsen, 2002).  
 
Multiple losses 
Although their histories might be very different, all RYP encounter an 
accumulation of losses over the course of their experiences. These losses include 
being separated from their family, home, friends, culture, status and familiar ways 
of life, as well as bereavement of significant loved ones and coping with feelings 
of fear and worry for those left behind. They also often face a number of internal 
losses, including their sense of identity, agency over their own life, their sense of 
safety and security, as well as a sense of loss of dignity and prospects for the 
future (Chase, 2010; Groark, Sclare & Raval, 2011; Papadopoulos, 2002; Vitus, 
2010). 
 
Legal status 
RYP in the UK must negotiate the foreign, complex, and often hostile, legal 
asylum processes and show that they have a well-founded fear of persecution to 
gain refugee status (Fazel, Reed, Panter-Brick & Stein, 2012). Many young 
people also face having their age disputed. The procedures are laborious, 
stressful and often continue for many years. The vast majority receive 
discretionary leave to remain and must then apply for asylum as they approach 
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their 18th birthday in order to remain in the UK. This creates a great deal of 
uncertainty and fear for RYP planning their futures (Fekete, 2007; Nandy, 2007; 
Wade, Mitchel & Baylis, 2005).  
 
Transitions 
For RYP, the experience of forced migration is occurring at a time of rapid physical 
and emotional developmental change (Brough, Gorman, Ramirez & Westoby, 
2003). In an unfamiliar land, they often lack consistent guidance to help them 
make sense of their experiences and support their transition to adulthood. 
Research demonstrates that the experience of displacement can also often 
challenge traditional gender and generational roles, as RYP are often required to 
take on new roles and responsibilities (Colucci, Szwarc, Minas, Paxton & Guerra, 
2014). For some, this may be the first time they have to look after themselves, 
including challenges of accommodation, budgeting, cooking and self-care 
(Deveci, 2012). This is also in the context of learning a new language and 
adjusting to new social and cultural values and systems, whilst attempting to 
honour cultural and religious values and expectations of home (Hughes & Rees, 
2016). Those with minimal or disrupted school education are also suddenly 
immersed into a new education system. Significantly, there are then often 
changes in circumstances when turning 18, as RYP commonly have to move from 
children to adult services, causing further disruption. 
 
Marginalisation 
For many RYP, living in the UK can be lonely and isolating without their families or 
familiar social networks (Lay, Papadopoulos & Gebrehiwot, 2007). This is often 
compounded by lack of material, linguistic and cultural resources, including a lack 
of understanding about how support systems in the UK function and difficulties in 
accessing services, such as GPs and school or college places (Bhabha & Finch, 
2006; Street et al., 2005). Furthermore, the host society may be explicitly hostile 
and RYP may have unwelcoming and distressing experiences of institutional and 
direct racism and discrimination (de Anstiss, Ziaian, Procter, Warland & Baghurst, 
2009). 
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1.3 Role of Psychology 
 
RYP’s experiences impact on all aspects of their lives, as such, their needs are 
multi-faceted and multi-dimensional (Papadopoulos, 2002). Despite recognising 
the significant challenges faced and studies suggesting higher levels of serious 
psychological distress among this client group (Fazel & Stein, 2002; Fazel, 
Wheeler & Danesh, 2005; Steel et al., 2009), our understanding of RYP and their 
service needs remains fragmented (Cox, 2011). Reports indicate that RYP 
currently under-utilise mental health services (Colucci et al., 2014; Michelson & 
Sclare, 2009; Street et al., 2005), but reasons for this remain unclear. A number of 
factors have been implicated, including communities’ stigma of mental health 
(Lustig et al., 2004; Tribe, 2002), general distrust of authority and services (Ellis, 
Miller, Baldwin & Abdi, 2011; Palmer, 2006) and issues with access, which may 
be due to factors such as language barriers and limited awareness of available 
services (Heptinstall, Sethna & Taylor, 2004; Michelson & Sclare, 2009).  
 
Pertinent to this study, some have suggested that appropriate services are 
unavailable or insufficient for RYP’s needs, due to a lack of cultural fit, in terms of 
differing understandings and expression of mental health (Bhui, Audini, Singh, 
Duffett & Bhugra, 2006; de Anstiss et al., 2009; Friedman & Klein, 2008; 
Majumder, O’Reilly, Karim & Vostanis, 2015; Vostanis, 2010). The UNICEF UK 
report ‘Levelling the Playing Field’ highlighted ‘significant concerns’ regarding the 
lack of culturally appropriate mental health services for RYP (Brownlees & Finch, 
2010, p. 86), and the mental health charity Mind (2009) found services for refugee 
people lacking in cultural sensitivity or relevance. Thus, as Christopher & Howe 
(2014) contend, there is a need for critical reflexivity in respect to current 
psychological practices and differing cultural understandings of mental health. 
 
1.3.1 Critique of current framework guiding therapeutic work with RYP 
 
Within psychology, the literature on RYP has grown over the last two decades. 
The dominant framework used by clinical psychologists when working with RYP 
primarily encapsulates them within the designations of Post-Traumatic Stress 
Disorder (PTSD) or trauma-related problems (Brewin, Dalgleish & Joseph, 1996; 
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Ehlers, Clark, Hackmann, McManus & Fennell, 2005; National Institute for Health 
and Care Excellence [NICE], 2005). Critics have argued that the application of 
such diagnoses, derived from Western3 psychiatric traditions and based largely on 
a biomedical model, at best do not fully encapsulate and at worst are irrelevant to 
the experience of people from refugee backgrounds (Afuape, 2011; Bracken, 
Giller & Summerfield, 1995; Papadopoulos, 2002; Summerfield, 2000, 2001, 
2003; Watters, 2001). They challenge this ‘cultural imperialism’ (Afuape, 2011, p. 
32) which assumes that there is a universal human response to trauma captured 
by certain frameworks. The critics contend that this universalist assumption fails to 
allow for the way people construct personal, social and cultural meanings from 
their experiences (Levers, 2012) and thus, ignores issues that may be of greater 
concern to individuals (Kirmayer, 2007). Some argue that practitioners may even 
‘inadvertently compound the oppression already experienced by refugee people 
by the unquestioning use of Eurocentric theories and practices’ (Patel, 2003, p. 
27). The fact that many RYP do not appear to be accessing mental health 
services would not be surprising to these authors who query the extent to which 
refugee people’s experiences, understandings and meanings can be understood 
in terms of Western constructs and frameworks. 
 
1.3.2 Applying this critique to the positive psychology discourse 
 
While the trauma discourse remains the dominant approach guiding work with 
RYP, there have been increasing attempts (grounded in positive psychology) to 
move beyond a bio-cognitive deficit approach (Loulopoulou, 2010). This 
growing discourse focuses on concepts of wellbeing, resilience, agency, creativity, 
hope and individual's own resources and personal strengths (Hefferon & Boniwell, 
2011). This approach attempts to take a less pathologising view. However, it can  
 
                                                      
3 For the purposes of this study, use of the term Western refers to specific views and understandings that 
have emerged in Western history, combining claims about the nature of the self with normative specifications 
about the good or ideal person. This essentially regards the individual as a self-contained entity defined by 
personal objectives, desires and interests (Christopher & Howe, 2014). While the terms Western, 
individualism and collectivism are used in this study the author recognises that they are generalisations that 
may obscure much diversity. 
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be argued that it still relies on individualising Western constructs (Harper & 
Speed, 2012).  
 
Critical reviews of frameworks for work with RYP have centred around concepts of 
psychopathology and chiefly, trauma and PTSD. Christopher & Howe (2014) 
contend that it is equally important to question the validity and relevance of 
concepts used in the positive psychology discourse when applied to those who 
may have differing norms, attributions and understandings. As the concept of 
wellbeing is becoming increasingly prominent in research, policy and practice, this 
study is interested in exploring the validity and relevance of its application to RYP. 
 
1.4 Wellbeing: An Uncontested Construct 
 
Wellbeing is now an ubiquitous term, enjoying purchase in research, policy and 
practice across a range of settings (including the public, voluntary and commercial 
sectors). While intuitively appealing and plausible as an idea, wellbeing is notably 
difficult to define precisely and ‘conceptually muddy’ (Morrow & Mayall, 2009, p. 
221). In psychology, a critical gaze has been cast over the discourse of 
psychopathology, disorders and diagnosis (see Boyle, 2007; Division of Clinical 
Psychology [DCP], 2013), yet the discourse of positive psychology, and in 
particular the concept of wellbeing, has largely escaped scrutiny.  
 
1.4.1 Origins 
 
Since the time of the ancient Greeks, philosophers and writers have hypothesised 
about the nature of wellbeing and what it is that determines a ‘good life’ (Diener, 
1984). For Socrates and his student Plato, the most dominant constituent of 
wellbeing was not wealth, power or even health or family, but rather the health of 
the mind and soul (Stoll, 2014). According to Aristotle, another key figure in the 
history of our conceptualisation of wellbeing (which he referred to as 
eudaemonia), it was the overarching goal of all human actions, the culmination of 
a person’s journey to actualise all their potential (Vilches, 2012). This notion that 
wellbeing was within the realms of individual agency was continued by the Greek 
philosophical schools of Stoicism and Epicureanism (Stoll, 2014). With the 
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Enlightenment, the study of wellbeing was turned into a ‘science’, and as such, it 
was considered possible to work out precisely what was required to achieve 
wellbeing. These ideas, that began with the philosophers of ancient Greece, 
continue to shape the way scholars, practitioners and policy makers think about 
wellbeing (Haybron, 2008). 
 
1.4.2 Current understandings 
 
In recent decades, definitions and theories about what constitutes wellbeing have  
moved into the domain of psychologists, economists and social scientists. In these 
realms, it has been conceptualised as something that can be quantified and 
measured, with identifiable determinants. Yet, the question of how wellbeing 
should be defined remains largely unresolved, giving rise to a lack of consensus 
and blurred, alternating use of the term (Dodge, Daly, Huyton & Sanders, 2012). 
For some, it is possible to speak about the objectivity of the concept in relation to 
indicators such as household income, educational resources and health status; for 
others, subjective components such as positive affect and life satisfaction are 
crucial. It is in this subjective area that psychology has played a particularly 
important role.  
 
1.5 Wellbeing in Psychology 
 
In essence, the notion of wellbeing provides a baseline from which psychologists 
assess psychopathology and serves as a guide for clinical work, helping inform 
the direction of goals and objectives (Christopher, 1999). Yet, as a concept in 
itself, there is persisting vagueness and in contrast to the quantity of research and 
papers devoted to psychopathology, it receives relatively little attention. Only a 
small number of researchers and practitioners in psychology have attempted to 
propose a clear definition of wellbeing and identify its constituents (see Bradburn, 
1969; Diener, Suh, Lucas & Smith, 1999; Keyes, Shmotkin & Ryff, 2002; Ryff & 
Singer, 1998; Seligman, 2011), and even fewer have cast a critical eye over its 
conceptualisation and usage. 
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1.5.1 Historical background of wellbeing in psychology 
 
In psychology, early theorising about wellbeing can be located with Maslow (1954) 
and his proposal that there are universal human needs, fulfilment of which is likely 
to enhance a person’s feelings of wellbeing. Around the same time, Jahoda 
(1958) developed the theory of ‘Ideal Mental Health’, identifying categories which 
she said were vital to feelings of wellbeing. Rogers (1961) discussed wellbeing in 
terms of ‘the good life‛, believing that each individual strived towards becoming a 
‘fully functioning person‛ (p. 187–188). In 1969, Bradburn's research marked an 
early attempt to define wellbeing, moving away from the diagnosis of disorders to 
the study of ordinary people in their daily lives. He argued that an individual will be 
high in psychological wellbeing in the degree to which they have an excess of 
positive over negative affect. Herzlich (1973) added a component of cognitive 
perception, placing emphasis on the attitude of the individual towards health. 
Similarly, Andrews and Withey (1976) and Campbell (1976) emphasised life 
satisfaction.  
 
These ideas were central to the work of Diener and Suh (1997), who contend that 
psychological wellbeing consists of an affective component, which relates to the 
individual’s experience of positive and negative emotions (such as feeling happy), 
and a cognitive element, which involves an evaluation of the quality of one’s life. 
This understanding, commonly referred to as subjective or ‘hedonic’ wellbeing, 
has become the dominant approach to studying wellbeing in psychology (see 
Diener, 2009; Dodge et al., 2012; Felce & Perry, 1995; Headey, Holmstrom & 
Wearing, 1984a, 1984b; Kahneman et al., 1999; Lee & Oguzoglu, 2007; Singh & 
Jha, 2008).  
 
A divergent, yet in some ways complimentary understanding, is known as 
psychological or ‘eudaimonic’ wellbeing, tracing back to Aristotle’s ideas. This 
perspective considers broader definitions than emotion and satisfaction, focusing 
on meaning, worth and self-realisation (Michaelson, Mahony & Schifferes, 2012). 
From a more developmental perspective, Ryff (1989) synthesised ideas from the 
personality theories of Maslow, Rogers, Allport, Erikson, Neurgartens, and 
Jahoda, proposing core dimensions that constitute psychological wellbeing: 
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autonomy, environmental mastery, positive relations with others, purpose in life, 
personal growth and self-acceptance (Ryff & Singer, 1998). Similar eudaimonic 
models have been developed by others, emphasising that wellbeing involves a 
sense of purpose, competence, personal development and fulfilment (see Deci & 
Ryan, 2000; Shah & Peck, 2005).  
 
1.5.2 Link to positive psychology 
 
The recent positive psychology discourse aligns itself closely with the concept of 
wellbeing. Emerging out of the critique of a deficit focused medical model, came a 
focus on positive functioning. As Seligman, pioneer of the positive psychology 
movement, stated, ‘It wasn't enough for us to nullify disabling conditions and get 
to zero. We needed to ask, what are the enabling conditions that make human 
beings flourish?’ (cited in Wallis, 2005, p. 1). In Seligman’s (2011) most recent 
book, he states ‘I used to think that the topic of positive psychology was 
happiness, I now think that the topic of positive psychology is well-being’ (p. 13). 
As Statham and Chase (2010) suggest, the term wellbeing enables psychologists 
to ‘de-medicalise’ the concept of health and broaden the view as more than simply 
the absence of distress and dysfunction. This development led to a call for clinical 
psychology to adopt measures of positive functioning, asserting that there were 
measurable elements contributing to wellbeing (Joseph & Wood, 2010). 
 
1.6 The Utilisation of Wellbeing  
 
Early attempts at promoting and measuring wellbeing emerged from the social 
indicators movement of the 1960s and 1970s (see Bauer, 1966; Duncan, 1969). It 
was seen as a way of charting social change and encouraging governments to 
consider a wider range of factors which contributed to health and quality of life 
beyond disease or its absence, and beyond equating it with per capita income 
(Conceição & Bandura, 2008). This focus on wellbeing promised a more holistic, 
human-centred, positive approach in place of narrowly economic conceptions or 
restrictively medical understandings. 
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As an assumed tangible, measurable, improvable entity, the promotion of 
wellbeing has now become well established as the ultimate outcome of social, 
health and development policy (Gough & McGregor, 2007; McGillivray, 2007). A 
number of official statistical agencies around the world now publish regular reports 
on levels of national wellbeing. In the UK, significant research has been 
commissioned (for example, the Foresight Mental Capital and Wellbeing Project, 
2008) and the term now features strongly in policy and delivery documents. We 
have nationwide health and wellbeing boards (Local Government Association, 
2017) and the Office of National Statistics (ONS) is implementing measures of 
wellbeing for the UK to track, including child-specific measures (ONS, 2017). 
NICE has created guidance for enhancing wellbeing (see NICE, 2008, 2009, 
2013) and the children and young people’s mental health and wellbeing task-force 
report (Department of Health [DoH], 2015) is just one example of wellbeing’s 
current emphasis within the National Health Service (NHS). Internationally, the 
use of wellbeing is equally prominent, including across United Nations agencies, 
such as the United Nations Children’s Fund (UNICEF) (see UNICEF, 2013).  
 
1.6.1 Measuring wellbeing 
 
The growing wish to assess and monitor levels of wellbeing and evaluate 
wellbeing initiatives has increased demand for instruments to measure it. How 
wellbeing is measured is dependent on how it is conceptualised (Vilches, 2012), 
with an array of domains and indicators used. Traditionally, measures included 
objective indicators (such as household income, employment, family structure, 
educational achievement, nutrition, life expectancy). In the movement led 
particularly by psychologists, subjective indicators are now increasingly 
incorporated, based on individuals’ own perceptions and experience of life. It 
could be assumed that the subjective would be the dimension of wellbeing that 
requires a qualitative approach, however, the dominant approach in wellbeing 
research to the subjective has been quantitative (White, 2008). A number of multi-
item scales have been developed in an attempt to quantify wellbeing and its 
determinants. Some prominent examples include the Satisfaction with Life Scale 
(Diener, Emmons, Larsen & Griffin, 1985), the World Health Organisation's (WHO) 
Quality of Life Profile (WHO, 2014), The Ryff Scales of Psychological Well-Being 
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(Ryff, 1989) and The Warwick Edinburgh Mental Well-being Scale (Tennant et al., 
2007). Measures often ask respondents to rate statements on a scale, or ask 
questions such as: ‘Taking all things together, would you say you are: Very happy, 
Rather happy, not very happy, not at all happy’. Essentially, each measure 
equates wellbeing with the outcome on a set of indicators.  
 
1.6.2 Measuring young people’s wellbeing  
 
There has been increased interest and research in recent years on developing 
agreed indicators on children and young people’s wellbeing. A literature review by 
Ben-Arieh and Goerge (2001) identified over 130 reports aiming to document and 
monitor the wellbeing of children and young people. This reflects an increasing 
emphasis on recognising children and young people as a 'distinct population 
group’ in policy and research (Ben-Arieh et al., 2001, p. 6). With the shift away 
from being over reliant on objective measures of wellbeing, there has been a 
gradual (though still limited) move towards engaging young people in defining the 
parameters around what constitutes wellbeing for them (Statham & Chase, 2010). 
Indeed, Article 12 of the United Nations Convention on the Rights of the Child 
(UN, 1989) emphasises acknowledging and acting upon the views expressed by 
children and young people in relation to matters that affect them.  
 
A literature review reveals at least twenty substantial studies that have researched 
what children and young people themselves understand about their own wellbeing 
and what they think influences it (see Ben-Arieh et al., 2001; Crivello, Camfield & 
Woodhead, 2009; Dex & Hollingworth, 2012; Fattore, Mason & Watson, 2007; 
Gabhainn & Sixsmith, 2005; Layard & Dunn, 2009; O’Higgins, 2002). Each of 
these studies categorises children and young people’s responses into frameworks 
decided by the researchers, and as such there is not one consistent form of 
categorisation across the studies. The age group of participants in each study 
also varies, for example ranging from 4-25 to 16-19. However, overall these 
studies do identify a number of corresponding key indicators. While most 
dimensions identified are similar to those used for adults, there are some 
important variations that reflect the circumstances of young people’s lives and the 
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aspects of wellbeing that they prioritise. Particularly significant for many 
participants was attending school, as young people spoke about the importance of 
classmates and teachers to their wellbeing. Parental relationships, being cared for 
and friendships were also commonly mentioned. Another component of wellbeing 
voiced that is perhaps less often recognised was pets, who were often viewed as 
members of the family that could provide companionship and fun. Many of these 
studies have operationalised their findings to construct survey measures for 
monitoring children and young people’s wellbeing at a population level.  
 
1.7 Limitations of the Wellbeing Discourse 
 
There is undoubtedly value in the intentions of promoting wellbeing, however, 
critical consideration reveals a number of problematic aspects of the concept and 
its current operationalisation. Giving active consideration and attention to the 
relevance and appropriateness of applying this concept to RYP, a review of the 
literature highlights pertinent limitations. 
 
1.7.1 Inconsistent  
 
While being operationalised on many levels, there remains a lack of consensus on 
what wellbeing actually looks like. Cummins et al. (2002) contend it is used with 
such abandon that it is amongst ‘the most inconsistently used terms within the 
human sciences’ (cited in Rapley, 2003, p. 27). As clarity remains elusive, like the 
definition itself, indicators and measures are variable across different agents and 
initiatives.  
 
1.7.2 Reductive 
 
Boyle (2002) described the conceptual and practical difficulties caused by 
professional or technical uses of ‘multi-referential lay constructs’ which have wide 
circulation in everyday language. Indeed, in an effort to create manageable 
taxonomy for measurement from an unhelpfully fluid and ambiguous concept, the 
complexity and multiple meanings of wellbeing have been ignored (Ereaut & 
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Whiting, 2008). With the focus on various indicators, wellbeing is defined as the 
outcome on a particular set of measures.  
 
1.7.3 Positivist 
 
Although lacking clarity, the current use of the concept relies essentially on a 
positivist model of knowledge. It assumes the existence of facts about wellbeing 
which, when identified, can be measured and quantified, to guide future initiatives. 
It is one thing to find a term useful for the purposes of communicating ideas in 
general, but quite another when it is translated and operationalised into policy and 
initiatives which assert that this term stands for something definite and 
measurable (Seedhouse, 1995). 
 
1.7.4 Static 
 
Current utilisation suggests that wellbeing is a state that can be achieved. This 
fails to recognise that wellbeing is determined largely by the context one lives in, 
and since contexts and influential factors are always changing, so will the 
experience of wellbeing. This dynamic nature means the dimension of time needs 
to be recognised as having an integral role to wellbeing. Rather than being static, 
wellbeing emerges from how people interact with the world around them at 
different points in their lives (White, 2008). 
 
1.7.5 Based on individualistic assumptions that are not universal 
 
 
It is widely assumed that identified components of wellbeing are generalisable 
universally (Izquierdo, 2005). However, although dominant theories and measures 
of wellbeing appear to avoid the imposition of certain cultural values and norms4, 
they derive from particular assumptions and visions on the good or ideal person, 
sitting in a very specific historical and cultural context (Christopher, 1999; Harper 
& Speed, 2012). Dominant ideas of what constitutes wellbeing are foundational in 
                                                      
4 Particularly scholars such as Frey (2008), Helliwell, Barrington-Leigh, Harris & Huang (2010), Oishi (2010) 
and Veenhoven (2010) who are progressively more aware of the impact of sociocultural differences on 
wellbeing. 
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Western individualistic thought, with a commitment to the rational individual, that 
can turn inward, and have their own personal set of goals and priorities 
(Christopher & Howe, 2014). However much these conceptions seem like natural 
and unquestionable truth, they are not universal, and are in fact rather peculiar 
within the context of many other cultures. For example, Triandis (1995) has 
suggested that 70 percent of the world population hold collectivist worldviews that 
emphasise the group and its interests as the basic unit of moral concern, 
essentially motivated by the norms and duties of the collective entity. 
Anthropologists such as Geertz (1983) have highlighted how cultural systems of 
knowledge, belief and practice provide explanatory models about what makes up 
the person and the world.  
 
1.8 Implications 
 
These limitations and tacit assumptions are not acknowledged in the 
unquestioned use of the concept of wellbeing. Current usage and measures 
presuppose and evoke a particular kind of knowledge and way of seeing the 
world, about the nature of self as well as ‘values about how the self should be or 
what it should become’ (Christopher & Howe, 2014, p. 257). Thus, rather than 
reflect the reality of wellbeing, results of measures reflect being the product of 
measures themselves and their culturally shaped responses (Mathews, 2012). It 
is problematic to expect these to yield the kind of transparent, interpretable 
findings their proponents seek, as they potentially misinterpret the responses of 
people whose cultural and ethnic background is different.  
  
Concern with conception and measures of wellbeing is not restricted to academic 
debates, as it has direct implications for the type of policies and services that are 
supported, helping set directions and priorities. Thus, we must reflect on who 
controls or negotiates the descriptors used in defining and measuring wellbeing 
and to what purposes, such as allocation of resources and service focus (Tribe,  
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2014). We must recognise the significance of the power in defining the idea of 
wellbeing in society5. 
 
1.9 Thinking Beyond 
 
Recognising the limitations of current conceptualisations of wellbeing highlights 
the risk of serious misrepresentation and misunderstanding in unquestioningly 
applying these to people from different cultural backgrounds. A review of the 
literature on wellbeing reveals a paucity of research by psychologists exploring 
cross-cultural understandings of wellbeing. The limited research identified has 
primarily been conducted by anthropologists and health and development workers 
in humanitarian settings. These studies suggest there are considerable cultural 
differences in regards to concepts such as emotions, the mind and body, and the 
self in relation to others, all of which are fundamental to notions of wellbeing 
(Betancourt, Speelman, Onyango & Bolton, 2009; Free, 2003).  
 
Within the field of anthropology there has been ethnographic research exploring 
culturally-speciﬁc concepts and behaviours in the sphere of wellbeing. Mathews 
and Izquierdo (2009) demonstrate how studies indicate that there is no single 
unambiguous pursuit of wellbeing, as it can be conceived of, expressed and 
experienced in very different ways in different places, different societies and 
different cultural contexts.  
 
In the operation of humanitarian programmes amongst post-conflict communities, 
two studies have used participatory methods to explore culturally grounded 
understandings of wellbeing amongst the people they were working with. Bragin, 
Onta, Janepher, Nzeyimana and Eibs (2014) asked women in three conflict 
affected settings, Burundi, Nepal and Northern Uganda, to identify in their own 
voices, what wellbeing means to them, and what conditions must be created in 
                                                      
5 Some have argued that current discourses of wellbeing strengthen ideologies of individual choice and 
responsibility, in which individuals are encouraged (and some say required) to assume increasing personal 
responsibility for their wellness, with wellbeing linked to ideas of personal ‘resilience’, ‘independence’, 
‘achievement’ and ‘skills’ (Ereaut & Whiting, 2008; Sointu, 2005; White, 2008). 
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order for them to achieve it. Through learning about how these women 
understood and operationalised being ‘well at heart’ within a local, cultural context 
they together developed relevant domains and indicators specific to each setting. 
These were used to aid programme objectives and evaluation. Stark, Ager, 
Wessells and Boothby (2009), in the context of girls formerly associated with 
fighting forces in Sierra Leone, explored local understanding of wellbeing in a way 
that was meaningful to the girls themselves, to identify culturally relevant indictors. 
Their research found that it depends on how the young person understands her 
experiences and her conception of self (Wessells & Kostelny, 2008). Both of these 
studies highlight the importance of enquiry into local understandings of wellbeing 
in a meaningful way, recognising specific socio-cultural contexts.  
 
1.9.1 Refugee people’s perspectives on wellbeing 
 
Research exploring understandings of wellbeing from the perspective of refugee 
people is even more limited. While the devastating effects of persecution and 
forced migration on refugee people’s psychological and social wellbeing have 
been studied and debated, they have rarely been asked to define wellbeing in 
their own voices, within their own underlying belief systems and constructions. As 
Ryan, Dooley and Benson (2008) contend, the actual voices of refugee people 
themselves are curiously absent in wellbeing literature in psychology. 
 
Studies that have explored refugee people’s understandings of mental health 
difficulties have revealed significant cross-cultural variation in the 
conceptualisation, manifestation and responses or help-seeking approaches to 
mental health (Bettmann, Penney, Clarkson, Freeman & Lecy, 2015; Guerin, 
Guerin, Diiriye & Yates, 2004; May, Rapee, Coello, Momartin & Aroche, 2014; 
Samman, 2007; Slewa-Younan et al., 2014; Tempany, 2009; Whittaker, Hardy, 
Lewis & Buchan, 2005). This literature suggests that refugee people have little 
understanding and experience of western notions of mental ‘disorders’ and related 
interventions (Bettmann et al., 2015; Palmer, 2006).  
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1.9.2 Studies into RYP’s perspectives on wellbeing 
 
The need to consider how wellbeing might vary for different groups of young 
people, and in different contexts, is being given increasing recognition (Dex & 
Hollingworth, 2012). However, there remains little data on this. For RYP, as with 
adult refugee populations, research has focused on trauma reactions, yet we 
know little about how RYP think about wellbeing.  
 
A systematic review of the literature revealed two studies with a stated aim to 
explore RYP’s perspectives on wellbeing. However, both share a top-down 
approach, where RYP’s experiences and responses are placed into predefined 
frameworks and categories, rather than exploring RYP’s own conceptions of 
wellbeing itself. Earnest, Housen and Gillieatt (2007), in a study entitled 
‘Adolescent and young refugee perspectives on psychosocial well-being’, ask 
RYP questions about their experiences on a range of themes (including ﬂight, 
resettlement, family adjustment and challenges), then places their responses into 
the researchers own framework of wellbeing. Thus, while RYP are being engaged 
as research participants regarding their experiences, there is no consultation with 
them in terms of the actual concept of wellbeing and what wellbeing means to 
them.  
 
McCarthy and Marks (2010) set out to ‘investigate what well-being means to 
young refugees and asylum seekers’ (p. 589). Their study builds on the ‘well-
being framework’ developed by the Children’s Society in the UK. The researchers 
aim to explore whether the framework may be ‘relevant or flexible enough’ to 
reflect RYP’s experiences (p. 589). While McCarthy and Marks do aim to allow 
‘unique issues to emerge’ (p. 590) and are cautious that participants not only talk 
about prescribed topics, responses are essentially considered within the pre-
existing survey framework, with its implicit assumptions. In concluding that the 
framework appears broadly to capture key factors impacting on the wellbeing of 
RYP, the researchers do acknowledge that ‘while the framework and survey is a 
useful tool to identify population wide trends, well-being research with vulnerable 
groups of children should continue to use exploratory methods to ensure that their 
voices are not lost’ (p. 593). They also recognise that for their research they only 
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recruited those who did not require interpreters and ‘as many refugee and asylum 
seeking children have no or limited English, the well-being survey is unlikely to be 
valid or reliable’ (p. 589). This suggests there is a need to explore the validity and 
the relevance of the concept of wellbeing for RYP further. 
 
1.10 Rationale and Aims 
 
1.10.1 Wellbeing as a social construct 
 
The position of social constructionism highlights the importance of contextual  
specificity and assumes the social production of meaning. Gergen (1985)  
contends that the terms in which the world is understood are social artefacts,  
products of culturally and historically situated interchanges between people.  
Thus, as Burr (1995) notes, knowledge is sustained by social process as we  
construct taken-for-granted ways of understanding the world (p. 3-4). From this  
position, conceptualisations of wellbeing are not a universal psychological state,  
but a sociocultural phenomenon, characterised by attitudes such as belief,  
desires and judgements, ‘the contents of which are not natural, but are  
determined by the systems of cultural belief, value and morals of particular  
communities’ (Armon-Jones, 1986, p. 33). These conceptions of the ideal  
condition define particular qualities and characteristics as preferable and  
worthy of pursuit and promote cultivation of certain states or ways of  
being as preferable to others (Christopher, Christopher & Dunnagan, 2000).  
These can take an explicit religious or political form or be part of the collective  
unconscious: the cultural hegemony in which societies are grounded to give 
meaning, structure, and coherence to our lives (Appadurai, 2004; Bourdieu, 1977; 
Comaroff & Comaroff, 1991; Geertz, 1973; Sahlins, 1976). In other words, 
wellbeing is a construct, grounded in a particular social, historical and cultural 
location, and the associated beliefs, norms, interpersonal practices, embodied 
ways of knowing, values, moral visions and perceptions about what is good or not, 
both in ourselves and in the world (Harré & Finlay-Jones, 1986; Manderson, 
2005).  
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Following on from this position, the application of Western psychological 
frameworks to cultures where relevance has not been established is problematic 
(Kleinman, 1987). Fundamental differences exist across the world in terms of 
views and ideologies about health and illness and the way the ‘mind’ is 
conceptualised (Fernando, 2010). In this light, the dominant Trauma discourse as 
applied to RYP has been criticised, calling attention to cultural incongruity in 
explanations of mental illness, diagnosis, aetiology and treatment, and 
unfamiliarity with mental health concepts of the host country. Yet, while wellbeing 
has entered policy rhetoric and practice in mental health services in the UK, 
limited research has explored possible unfamiliarity and incongruence in utilising 
the concept and measures of wellbeing in work with RYP. There is therefore 
currently a gap in knowledge about how concepts of wellbeing translate across 
different cultures and languages and in particular, as applied to RYP.  
 
1.10.2 Paucity of literature on RYP’s own understandings 
 
While there is ongoing work to develop agreed definitions and measures of young  
people's wellbeing (Ben-Arieh et al., 2001; Bradshaw & Richardson, 2009; Rees &  
Bradshaw, 2008; Rees, Goswami & Bradshaw, 2010), these initiatives rarely  
consider RYP’s own understandings. The few studies that have attempted to seek  
RYP’s views, operate within circumscribed frameworks where implicit  
assumptions are inherent, rendering them problematic for gaining a meaningful 
understanding of RYP’s perspectives. It is one thing to explore other socio-cultural 
perspectives and to try to understand them on their own terms, it is something 
else to use a pre-developed framework and then mark off similarities. This second 
approach, which has been called the ‘transport and test’ method of studying 
cultural universals (Berry, Poortinga, Segall & Dasen, 1992), is problematic in a 
number of ways. Most importantly, it fails to consider people’s accounts of specific 
understandings or discern the indigenous framework within which these are 
organised, which have developed within other contexts. 
 
As a result, scant attention has been paid to RYP’s own perspectives and  
interpretations of wellbeing. Thus, despite increased rhetoric concerning  
stakeholder involvement, the voices of RYP have tended to be ignored in research  
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and decision-making processes, or are listened to within predefined contexts that 
‘conform to and reinforce current understandings’ (Watters, 2001, p. 1710). The 
scarcity of studies exploring cross-cultural understandings of wellbeing with 
refugee people has been noted by a number of scholars (de Anstiss & Ziaian, 
2010; Michelson & Sclare, 2009). To provide effective mental health services and 
improve wellbeing, it is imperative to first ensure our understanding of wellbeing is 
aligned with RYP’s understandings (Boynton, Bentley, Jackson & Gibbs, 2010; 
Whittaker et al., 2005). Evidence suggests that consultation which is focused on 
listening to the experience, knowledge and understandings of refugees can be an 
effective means of identifying priorities and responding to needs (Summerfield, 
1999, p. 133). It is essential then, that we do not make assumptions about RYP’s 
notions of wellbeing. To ensure this we must listen to RYP themselves and 
attempt to understand within their frame of reference, by exploring cultural, 
contextual and age-specific nuances. In doing so, we must also avoid the trap of 
assuming all RYP share the same experiences and understandings based solely 
on their identity as RYP. As they are not a homogeneous group, such research 
and consultation needs to be carried out with many diverse groups of RYP. 
 
1.10.3 Implications for the role of clinical psychologists 
  
Wellbeing is a central concept in clinical psychology and yet it is seldom 
discussed explicitly, or critically reviewed within the discipline (Christopher, 1999). 
The ways we understand wellbeing shape the goals and methods of clinical 
intervention, as well as broader policy objectives. Given the significance of the 
term, it is important to think about psychology’s use of and role in defining and 
understanding wellbeing. Specifically, the unquestioned application of the concept 
and measures to RYP, who may have different conceptualisations and 
frameworks of understanding wellbeing.  
 
RYP represent a small but growing and clinically significant population. However, 
it is questionable as to whether current frameworks of understanding are relevant 
or beneficial in supporting RYP facing complex challenges. The current under-
representation of this population engaged with services suggests a lack of 
accessible and appropriate options (Marriott, 2001; Stanley, 2001). As 
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practitioners, this should mobilise us to question the utility of current constructs 
and prompt greater attention to cultural contexts and beliefs regarding mental 
health and wellbeing. Our role as practitioners is to ensure that RYP have access 
to support that makes sense to them. Our culturally informed notions of wellbeing 
may be at odds with clients whose backgrounds are different from ours. As such, 
it is necessary to examine and reflect on the values and assumptions  
embedded in the discourses we use and to provide opportunities for RYP to 
articulate their understandings, in their own terms and to identify their 
own priorities. Fernando (2010) challenges professionals to develop a reﬂexive 
practice that investigates the epistemological framework used in refugee mental 
health care and to engage with refugees as consultants in the development of 
services (Moodley & Ocampo, 2014). This is also supported in The Delivering 
Race Equality in Mental Health Care white paper (Department of Health, 2005) 
which advocates the use of community engagement to involve refugees in service 
planning. We need to refocus efforts in ways that are conceptually and 
methodologically attuned to RYP’s needs in order to navigate and work effectively 
with such populations.  
 
1.10.4 Aims 
 
There is a need for further investigation of how wellbeing is understood and 
constructed by RYP. By attending to this gap in the literature, the current research 
aims to gain richer knowledge of one particular group of RYP with a shared 
culture by exploring their own perceptions and understandings of wellbeing and 
what constitutes it, centralising their own voices. It seeks to learn to what extent 
specific socio-cultural differences dictate alternative concepts (Bragin et al., 
2014). It is hoped that greater knowledge about the ways in which this group of 
RYP understand wellbeing can provide insight into forms of support which are 
more congruent with RYP’s own constructions of wellbeing. 
 
1.10.5 Research Questions  
 
The issues outlined above underpin the rationale for this research, and the 
following research questions: 
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• How do this group of RYP describe and understand their wellbeing?   
 
• What do they say helps them achieve these things and what gets in the way?   
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2. METHOD 
 
This chapter outlines the epistemological position taken in this research and 
discusses my methodological approach. The setting in which the research was 
undertaken and the procedure for recruitment and data collection are described. I 
then discuss the ethical considerations involved in this research. Finally, the 
process of transcription and analysis is outlined and the importance of reflexivity is 
considered. 
 
2.1 Epistemological Position: Social Constructionist-Critical Realist 
 
This research is based upon a social constructionist-critical realist epistemology. 
This position acknowledges that broader social and historical context impinges on 
how people make meanings of their existence, while retaining an attitude that we 
can and should investigate ‘reality’ in itself, doing so cautiously and critically 
(Pilgram & Bentall, 1999). This position enables the current analysis to report on 
and do justice to the experiences, meanings and reality expressed by participants, 
while allowing analysis to ‘go beyond the text’ (Harper, 2011, p. 92) and theorise 
how and why people draw upon certain discourses.  
 
Social constructionist informed research is attentive to the constructed nature of 
knowledge and social reality. This approach examines the ways in which 
particular phenomena (such as wellbeing) are constructed. This in turn enables 
reflection upon the impact these social constructions may have on people and 
their experiences (Harper, 2011). Social constructionism encompasses a breadth 
of approaches in psychology, from the ‘radical’ to the ‘moderate’ (Gergen, 1999), 
but all are unified by the shared principles of: ‘a critical stance toward “taken for 
granted” ways of understanding the world; concepts, constructs and knowledge 
are sustained by social processes and are historically and culturally situated; and 
knowledge and social action go together’ (Burr, 2003, p. 2-5). Between the 
spectrum of approaches in social constructionism there are the debates of 
relativism versus realism, concerning the status afforded to truth and reality 
(Liebrucks, 2001). Importantly for this research, acknowledging the social 
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construction of knowledge and social reality does not entail the adoption of an 
anti-realist position (Cheek & Gough, 2005). Thus, this research adopts a 
moderate form of social constructionism.  
 
In line with this, the critical realist position acknowledges the ways that people 
‘make meaning of their experience, and, in turn, the ways the broader social 
context impinges on those meanings, while retaining focus on the material and 
other limits of “reality”’ (Braun & Clarke, 2006, p. 81). Critical realism accepts that 
the way people perceive facts is dependent upon their beliefs and expectations 
(Bunge, 1993), acknowledging an inherent subjectivity in the production of 
knowledge (Madill, Jordan & Shirley, 2000). The position also contends there is a 
reality which exists outside of discourse (Willig, 1999). Since the material reality of 
being a refugee, such as flight from one’s country and the losses that come with 
this, are central to the lives of RYP, material practices are given an ontological 
status that is independent of, but in relation with, discursive practices (Sims-
Schouten, Riley & Willig, 2007). Critical realists do not view the data as directly 
mirroring reality but assume that the data is able to tell us something about reality 
(Harper, 2011).  
 
The affinity between moderate social constructionism and critical realism has 
been noted (Willig, 2013). The alignment has been described as ontologically 
realist but epistemologically relativist (Harper, 2011). As such, a social 
constructionist-critical realist position acknowledges the materially ‘real’ nature of 
experiences while allowing for further interpretation of the data (Willig, 1999). This 
position is not reductionist as there is no attempt for an objective universal truth, 
rather focus is on the multiple subjectivities and how these are made possible 
through participant’s socio-cultural contexts. 
Adopting this position in this study enables consideration to go beyond the level of 
the text in analysis (Harper, 2011), to incorporate the wider historical, social and 
cultural contexts constituting various understandings of wellbeing. As such, doing 
justice to what participants said directly, while also considering how underlying 
socio-cultural processes affected what was said (Willig, 2013). In taking this 
position I am proposing that RYP’s constructions of wellbeing will be moderated 
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through their available socio-historical-cultural discourses and their own 
experiences, alongside the demands of their new environment.  
 
2.2 Methodological Approach 
 
This study takes a qualitative approach to explore how RYP describe and 
understand the concept of wellbeing. The decision to conduct qualitative rather 
than quantitative research was driven by the research questions being asked and 
the epistemological position taken. In contrast to quantitative studies, qualitative 
research is concerned with the meaning made by participants and the processes 
involved in this, enabling a richer enquiry into how individuals experience their 
world and make sense of it (Willig, 2013). In this study, the exploratory nature of 
the research questions necessitates more in-depth examination than would be 
possible with quantitative methods.   
 
The data is analysed using inductive Thematic Analysis (TA). This analytic method 
was selected as the most appropriate methodology for the present research as it 
complemented the nature of the research question, permitting a comprehensive, 
exploratory, unconfined analysis of participants’ understandings and 
perspectives. TA also complemented the researcher’s epistemological 
assumptions. The approach evokes recurring features of the data and facilitates 
the development of ‘rich descriptions of phenomena and processes’ (Harper, 
2011, p. 84). TA does this by ‘identifying, analysing and reporting patterns 
(themes) within data’ (Braun & Clarke, 2006, p. 79). Furthermore, while analytic 
claims in TA need to be grounded in the data it goes beyond this, allowing for 
conceptually informed interpretation of various aspects of the research question. 
Thus, TA was selected as a method that ‘works both to reflect reality and to 
unpick or unravel the surface of “reality”’ (Braun & Clarke, 2006, p. 81). The TA 
approach used in this study was inductive (data-driven), rather than deductive, so 
that themes identified were closely linked to the data set (Patton, 1990) and not 
driven by any analytic preconceptions. These themes were identified at the latent 
level (Boyatzis, 1998), that is, going beyond the surface meanings of the data and 
attempting to identify underlying assumptions, ideas and conceptualisations 
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(Braun & Clarke, 2006). While the analytic process was data driven, it is 
recognised that themes do not emerge in an epistemological vacuum and 
‘researchers cannot free themselves of their theoretical and epistemological 
commitments’ (Braun & Clarke, 2006, p. 84). 
 
Given the study’s explorative nature, a TA approach was deemed as being more 
appropriate for attending to the subjective understandings of RYP than other 
methodologies. I chose this form of analysis instead of, for example, Foucauldian 
Discourse Analysis (FDA) as I was not only exploring the specific use of language 
or the links between talk and powerful influences of social institutions that is 
entailed in an FDA (Arribas-Ayllon & Walkerdine, 2008). Or, for example, 
Interpretative Phenomenological Analysis (IPA) which pays particular attention to 
individual’s experiential sense of a given phenomenon (Willig, 2013). Whilst both 
of these factors are of interest to the current study, pursuing either of these 
approaches would not enable a broader exploration of conceptual understandings 
of wellbeing, and were therefore ruled out in this study. 
 
2.2.1 Methodological approaches with young people 
 
Historically, research was fundamentally ‘on’ young people, rather than ‘with’ 
them (Darbyshire, MacDougall & Schiller, 2005). However, a paradigm shift in 
childhood studies (James & Prout, 1997) and the children’s rights discourse 
(United Nations Conventions on the Rights of the Child, 1989; Children's Act, 
2004), has inspired many researchers to view children and young people as social 
actors, who are ‘experts’ on their own lives and should therefore be the subjects, 
rather than objects of research. This has led to a methodological shift involving 
the development of new ‘participatory’ research methodologies. Advocates of 
these methods highlight their potential for young people to transform elements 
that impact on their lives (Evans, 2012). As such, young people have become 
involved in all stages of the research process, including devising the research 
questions, planning the procedure, collecting and analysing data, proposing 
recommendations and disseminating ﬁndings (Coad & Evans, 2007). This has 
involved varying levels of participation and control in the research process 
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(Alderson, 2000; Brownlie, Anderson & Ormston, 2006; McNeish, 1999). 
Influenced by this approach this research attempted to involve young people at as 
many levels as feasible within the study’s time-frame and resources. As such, 
RYP were involved as consultants at the planning and data collection stages, and 
they will also be involved in disseminating the findings. 
 
2.3 Procedure 
 
2.3.1 The setting 
 
Participants in this study were invited to take part via a semi-independent 
supported housing provider and a community organisation, who both provide 
services to RYP within Greater London. The housing provider accommodates and 
supports recently arrived unaccompanied young people seeking asylum or 
granted refugee status. They not only provide housing but also allocated workers 
who support the young people in their day-to-day living (including assisting in 
learning and developing skills, guidance on education and training opportunities 
and linking to local facilities and community resources). The community 
organisation provides English classes and tutoring, as well as organising informal 
social events for young people from Pashto, Farsi, Dari and Arabic speaking 
backgrounds. I was previously in communication with both organisations in my 
role as a Projects Manager for a charity working with RYP. My connection will be 
further explored in a later section.  
 
2.3.2 Recruitment strategy 
 
My prior association with these organisations provided me unique access to the 
relevant population. It was hoped that inviting these organisations to support the 
recruitment process, rather than approach them directly myself as a 
‘professional’, would reduce any sense of coercion. I presented the research 
design, aims and inclusion criteria to the directors at both organisations. Following 
ethical approval from the University of East London (see Appendix B), it was 
agreed that accessible information sheets (see Appendix C) would be handed out 
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by staff to participants who might be interested in taking part and met the inclusion 
criteria. Information sheets included details about the study and how to contact 
the researcher. There was a small incentive offered for participation in the study (a 
£15 gift voucher), as it was important to me to acknowledge the value of 
participants’ time and contribution (Fargas-Malet, McSherry, Larkin & Robinson, 
2010). All correspondence and discussions with prospective participants 
emphasised that participation was voluntary and that they could withdraw at any 
time, without disadvantage to themselves or having to state a reason. It was also 
made clear to participants that neither their involvement in the study nor any 
subsequent withdrawal would affect any help or support they were receiving. 
Those participants who expressed a wish to take part were invited to the 
organisation’s community sites to attend the research interview. They were invited 
to bring to the interview an item (such as photographs, music recordings, personal 
belongings) which represented ‘feeling or doing well’ to them. This method of 
‘artefact elicitation’ was used in order to stimulate discussion at the beginning of 
the interview, to support engagement, to help bridge cultural differences, as well 
as being used to introduce participants to the topic for discussion and make 
abstract ideas more concrete (Bahn & Barratt-Pugh, 2011; Berger & Mohr, 1982; 
Frith & Gleeson, 2011; Harper, 2003). 
 
2.3.3 RYP as consultants in this process 
 
Incorporating RYP within the development and process of research can help 
encourage the generation of more meaningful knowledge (Evans, 2012). Three 
previous service-users of the organisations were recruited to act as consultants to 
allow representatives of this population the opportunity to express their thoughts 
and any concerns about the study and to provide input into the planning and 
facilitation. These consultants comprised three young men, aged 21-23 all of 
whom identified as having arrived in the UK as RYP. This process entailed initial 
phone consultation during the development of the research to gain feedback 
regarding the rationale for the study, the research questions and the perceived 
relevance for this population. Following this, an informal focus group was 
conducted to develop and refine the written information sheets, consent forms and 
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the interview schedule. The consultants fed back that they felt that the study was 
relevant for RYP who are recently arrived in the UK and that the broad topics I 
had proposed to cover were both important and appropriate. They advised on the 
wording for information included in the handouts and consent forms as well as 
providing recommendations on the best questions to be put to participants. Their 
input in this area highlighted a need for simpler language, for example, using the 
terms ‘doing well’ and ‘feeling well’ instead of ‘wellbeing’. The consultants also 
proposed a clear structure for outlining the information on handouts, beginning 
with an introduction of myself by name and including pictures and images on the 
handouts to assist in understanding.  
 
2.3.4 Inclusion criteria 
 
In order to be included in the research, participants needed to identify as: 
 
• Being from a refugee or asylum seeking background.  
• Being from Afghanistan, Syria, Iraq or Iran. This reflected the region the    
majority of young refugees have arrived from in recent years (Refugee     
Council, 2016), as well as ensuring a reasonably culturally and ethnically  
homogeneous sample of participants. 
• Being aged between 16 and 19 to ensure a reasonably homogeneous      
developmental age group, as it is recognised that a younger adolescent is 
usually at a very different developmental stage to an older adolescent, and 
is often participating in very different contexts, both of which are likely to 
have an impact on their outlook and understanding of wellbeing. There 
were also pragmatic reasons, as the organisations involved in recruitment 
do not work with young people over 19 years of age. 
• Being male. This reflected the majority of young refugees arriving in the UK 
in this age group in recent years (Refugee Council, 2016), as well as 
ensuring a homogeneous gender sample of participants. 
• Having arrived in the UK in the last four years to capture RYP who arrived  
as adolescents.  
• Not having received formal psychological interventions in the UK to avoid  
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influence from professional psychological frameworks, which could heavily  
influence the phenomena I am researching. 
 
2.3.5 Demographic details of participants 
 
A total of ten participants took part in the study. This ensured substantial enough 
data for analysis (Guest, Bunce & Johnson, 2006). Ages ranged from 16 to 19. All 
participants were in the process of seeking asylum in the UK. Nine out of the ten 
participants were unaccompanied, while one young person lived with his family. 
The period they had been in the UK ranged from four months to three years. None 
had been in direct contact with mental health services since arriving in the UK. 
Nine out of the ten participants required interpreters. Table 1 contains the 
demographic information provided by all participants. Pseudonyms were assigned 
to protect their anonymity. 
Table 1. Profile of the participants 
 
Pseudonym Gender Age Ethnicity Language 
used in 
Interview 
Religious 
affiliation 
Time in the UK 
(months) 
Ehasan Male 17 Afghani Pashto Muslim 11 
Kamran Male 17 Afghani Pashto Muslim 3 
Amir Male 17 Iranian Farsi Muslim 12 
Assad Male 19 Afghani Pashto Muslim 37 
Adnan Male 17 Syrian Arabic Muslim 4 
Haamid Male 16 Afghani Pashto Muslim 12 
Fawad Male 16 Afghani English Muslim 14 
Abdul Male 16 Afghani Pashto Muslim 6 
Basam Male 17 Iraqi -
Kurdish 
Sorani Muslim 14 
Sidar Male 17 Iraqi - 
Kurdish 
Sorani Muslim 10 
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2.3.6 Data collection and interviews  
 
Because very little research knowledge exists to guide these efforts, the present 
study was necessarily explorative. To ensure that the parameters of discussion 
were not guided into pre-defined narrow categories, I attempted to take a 
naive approach. Data was gathered via semi-structured one-to-one interviews 
with participants. All interviews were conducted in a confidential space on the 
premises of the relevant organisation with which participants were familiar.  
 
For participants requiring an interpreter, certified professional interpreters were 
booked through registered organisations. I spoke to each interpreter in advance 
and briefed them on the topic and purpose of the interview, as well as discussing 
ethical issues (Murray & Wynne, 2001). I requested the linguistic mode be used, 
where the interpreter attempts to interpret word-for-word and adopts a neutral 
position (Tribe, 2009). All stages of the interpreters’ involvement will be made 
transparent and the impact and limitations of this will be reflected upon in the 
discussion (Murray & Wynne, 2001).  
 
At the beginning of each interview participants were provided with another copy of 
the information sheet to reiterate the aims of the study and outline relevant 
principles. In interviews where an interpreter was present, this was read out by the 
interpreter. Participants were reminded that all personal data and identifying 
details would remain protected and confidential, that they were under no 
obligation to take part in the study, that they did not have to answer any questions 
they did not wish to and that they could withdraw at any time. It was explained that 
the interview would be audio-recorded for transcription purposes. Participants 
were then asked if they were happy to proceed. This helped to ensure that 
participants understood their rights and what their participation would involve so 
that they could provide informed consent. Following agreement to proceed they 
were asked to sign and date a consent form (see Appendix D). The recording 
device was then turned on. 
 
A semi-structured interview schedule was used (see Appendix E) to provide a 
flexible and fluid approach, guided by the set questions when necessary. Open-
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ended questions were designed to be as value and assumption free and non-
directive as possible (Flick, 2009; Willig, 2013), allowing participants to elaborate 
on aspects they felt were salient. I spent time at the outset speaking more 
generally to develop rapport and establish an environment where participants felt 
more at ease. For those who had brought ‘artefacts’ with them (six of the ten 
participants chose to do so), I focused my questions initially around the items they 
had brought. For all participants I tailored my language and interactions according 
to their communicative ability. 
 
Interviews lasted from 45 to 65 minutes in duration. At the end of the interview 
participants were asked whether they had any questions and how they had found 
the interview. Participants were then read the debrief information (see Appendix 
F) and given a copy to keep. These included my contact details in case any 
questions arose or they wished to withdraw their consent to participate at a later 
date. In addition, contact details were provided of organisations for further support 
in case any concerns arose. It was explained that on completion of the study I 
would be in contact to provide participants with both verbal and written feedback. 
 
2.4 Ethical Considerations 
 
2.4.1 Ethical approval  
Ethical approval was granted by the School of Psychology Research Ethics Sub-
committee at the University of East London. Approval was also obtained from the 
directors of both organisations involved in recruitment for this study.  As my 
participant group was not derived from a clinical population, NHS ethical approval 
was not required.  
 
2.4.2 Accessible information 
 
Researchers working with young people and particularly those for whom English 
is not their first language, have emphasised the importance of attending to the 
layout, language used and the inclusion of pictures and symbols in information 
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(Fargas-Malet et al., 2010). Information sheets and consent forms were 
specifically designed along these principles to support the process of gaining 
informed consent. As advised by Alderson and Morrow (2004), I asked for the 
consultation group’s views and made recommended refinements.  
 
2.4.3 Informed consent  
 
Given the age group, language differences and the possibility of sensitive topics 
arising, it was important to ensure that participants were fully aware of what their 
involvement entailed so that they could give their informed consent (Bogolub & 
Thomas, 2005). As outlined above, a specifically designed information sheet was 
provided and further explanation was given where necessary. All participants 
signed consent forms before taking part, written in a style appropriate for RYP. 
Participants were invited to raise questions or concerns at the beginning and end 
of each interview and were reminded that they could withdraw at any time. No 
participants requested to withdraw. 
 
2.4.4 Confidentiality and anonymity 
 
All participants were informed that their personal information would be kept 
confidential and their responses would remain anonymous. I explained to 
participants that the only exception would be if they disclosed any safeguarding 
risks. I felt it was necessary to emphasise confidentiality to participants as all had 
ongoing asylum claims and many had reported negative experiences in relation to 
interviews by authorities in the past (Thomas & Byford, 2003). All interpreters 
were required to sign a confidentiality agreement (see Appendix G). Only the 
researcher listened to the audio recordings and transcribed all interviews. All 
identifiable information, such as names of participants and family members, were 
changed during transcription to protect anonymity. Access to the transcribed 
material was limited to supervisors and examiners. All participant data was stored 
securely on a computer accessed only via a password and log-in details. The 
recorded interviews will be erased after the thesis has been examined. 
Research materials (including consent forms and transcripts) will be kept securely 
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in a locked cabinet, only accessible to the researcher, for a period of three 
years after completion of the study to allow the possibility of developing the 
research for publication. After this time data will be destroyed in accordance with 
the Data Protection Act (1998). 
 
2.4.5 Ensuring safety and managing distress 
 
The age group and participants’ history required sensitivity to data collection and 
the researcher was mindful that participants may become distressed. The 
interviews took place on the organisation’s premises so that participants felt safe 
in the interview environment and familiar support workers were available in nearby 
rooms if any concerns arose (Greig, Taylor & MacKay, 2013). I sought to build a 
rapport at the beginning of each interview through ‘problem free talk’ (Greig et al., 
2013) to help the young person to feel comfortable. It was pre-planned that if a 
participant became distressed in the interview I would empathetically enquire 
whether they would like to pause or conclude the interview. Once the interview 
was completed, I asked how the young person found the experience and debrief 
sheets were provided and discussed, reminding participants about the assistance 
available through familiar organisations and services, as well as providing 
information on accessing further support if needed.  
 
2.4.6 Context of the research interview 
 
Inviting RYP to talk about their perspectives and experiences in an interview 
context with a researcher involves implicit power relations. Malson (1998) 
suggests that researchers share personal positions with participants in an attempt 
to partly address this power imbalance. As such, I was open with participants in 
sharing my motivations for conducting this research. I explained that not enough 
researchers or practitioners had spoken to RYP about their own ideas and beliefs 
and that I was interested in their views and experiences.  
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2.4.7 Dissemination    
 
The findings of this study will be shared in a format that is accessible to RYP 
and the services that support them. Some participants have expressed a wish to 
be involved in the dissemination of the findings and I will continue to encourage 
and support their role at this stage of the research process. I also aim to submit 
the study for publication.  
 
2.5 Transcription and Data Analysis 
 
All interviews were transcribed verbatim and participants were identified in the 
transcripts by their pseudonym. Transcribing conventions were adapted from 
Banister et al. (2011). Since the focus of the research was not to examine the use 
of rhetorical devices or patterns of speech, a less detailed transcription format 
was used (Jefferson, 2004). The transcribing process allowed me to become 
more familiar with the data, initiating the process of analysis (Banister et al., 
2011).    
 
Concerns of authenticity or validity can arise in interpreted accounts (Murray & 
Wynne, 2001). In an attempt to address this, an interview conducted by each 
interpreter6 was checked and back translated by a separate interpreting agency to 
ensure accuracy and integrity of the translations of the language and cultural 
meanings (Squires, 2008). This process confirmed that the data gathered was a 
faithful representation of participants’ sentiments. 
 
2.5.1 The analytic approach 
 
Although there are no precise methodological procedures associated with TA, this  
analysis of the data followed the six phases outlined by Braun and Clarke (2006;  
2013).  
 
                                                      
6 Four different interpreters were used in total for the ten interviews. 
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Phase 1: Familiarising yourself with your data 
Following the transcription phase, for familiarisation with the data, each transcript  
was read and re-read and initial thoughts about the data were noted.  
 
Phase 2: Generating initial codes 
The next step involved looking for pertinent details within each transcript and  
noting them in the right margin. These data extracts then underwent a more  
detailed systematic analysis that produced initial codes, which were noted in the  
left margin (see Appendix H for an example). This coding entailed generating  
pithy labels for important features of the data, capturing a semantic reading.  
 
Phase 3: Searching for themes 
The next phase of analysis involved searching for connections and patterns  
between the codes. Mind maps were produced to aid this process (Braun & Clark,  
2006) (see Appendix I for an example).  
 
Each transcript was analysed individually using the steps outlined above. The  
influence of previous transcripts was acknowledged in an endeavour to ensure an  
open approach, allowing new themes to be identified within each transcript and  
thus retain the individuality of each participant’s perspective. All codes were then  
re-analysed and clustered together into broader ‘meaningful groups’ (Braun &  
Clark, 2006) that formed initial themes. These themes captured something  
important about the data in relation to the research question, requiring judgement  
and both a semantic and conceptual reading of the data. This part of the process  
involved colour-coding data (to differentiate each interview) and visually moving  
codes around to map out the data, allowing themes to be refined (see Appendix  
J for an example). This enabled a view of the whole in order to identify any  
overlaps or distinctions, but also ensured all themes were linked directly back to  
the data from which they originated.  
 
Phase 4: Reviewing themes 
The themes were then reviewed and data within them placed into sub-themes and  
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master themes. This phase of the analysis moved to a more theoretical level, with  
consideration of how themes connected with aspects of the research question.  
 
Phase 5: Defining and naming themes 
The final stage of analysis involved defining and naming the master themes,  
ensuring these captured the important elements of the data placed within them.  
This confirmed that the themes were grounded in the data, but also reflected a  
higher level of analysis. 
 
Phase 6: Producing the report 
Having attended to each of the stages outlined above, a set of fully worked-out 
themes was achieved. These themes will be presented and discussed in the next 
chapter in an analytic narrative that aims to go beyond description of the data. 
 
2.6 Reflexivity  
 
Rather than being an objective observer, a social constructionist-critical realist 
approach considers the researcher as subjectively co-producing data and 
knowledge (Silverman, 1997). Personal reflexivity is therefore an important part of 
the process, to ensure consideration of the ways in which the researcher 
influences how the research develops, the collection of participants’ accounts and 
the interpretation drawn from these accounts (Elliott, Fischer & Rennie, 1999; 
Nightingale & Cromby, 1999; Willig, 2001). Throughout the study, I tried to 
maintain a thoughtful, conscious self-awareness of the ways in which my identity, 
experience, values, beliefs and interests might have shaped this research. 
Inevitably, my own personal and professional experiences have informed the 
development, reading and presentation of this research.  
 
From a personal perspective, I was born and raised in Australia and I am an 
educated, white female in her thirties undertaking this study in the context of my 
professional doctoral training in clinical psychology. I am a migrant to the UK, but 
recognise that the absence of being from a refugee background myself will 
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necessarily impact on my interpretations of the data. I am mindful that I bring a 
number of Western assumptions of what constitutes wellbeing, which inevitably 
influence my account of this research. I became interested in cross-cultural 
understandings during my undergraduate degree in anthropology. My interest in 
working with refugee people arose out of the Australian government’s actions in 
2001 towards refugee people arriving via boat. In the lead-up to a federal election 
the government refused permission for rescue boats to land on Australian shores, 
to evade their international obligations. This stance was supported by the media’s 
negative portrayal of asylum seekers ‘flooding’ our land and the general 
population’s hostile attitude towards those seeking asylum. This initial interest led 
me to complete a master’s in forced migration. I continue to be driven by a 
passion to address social injustice for this population. 
 
In the context of my professional development, the inspiration and decision to 
focus on the topic chosen for the current study was primarily informed by my 
previous career working in the voluntary sector. After completing my masters, I 
worked for over ten years with RYP, both in the UK and in camps overseas. This 
work with RYP afforded me insights into the narratives and positioning of refugee 
people. With my recent pursuit to train as a clinical psychologist I was interested 
in the profession’s understanding and practice related to the mental health of 
RYP. As a developing clinician, I have been acquainted with a range of 
psychological theories and have been drawn towards critical approaches that 
encourage me to question the assumptions that underpin taken-for-granted 
concepts by acknowledging their historical, political and cultural roots. This has 
influenced my drive and enthusiasm in inviting the voices of RYP, who have 
historically been excluded from research, to be heard.  
 
2.6.1 Research journal 
 
A reflective journal (see Appendix K for an excerpt) was kept throughout the  
planning of the research, the interview stage and through the process of  
analysis. Recording my personal thoughts and reflections on the process and data  
helped to ensure a continual evaluation of subjective responses and the practice  
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of data analysis (Finlay & Gough, 2003). This encouraged my thinking to maintain  
reflexivity on dilemmas encountered, as well as on my positioning, helping to keep  
the potential influence of my assumptions and expectations upon the analysis  
transparent (Willig, 2013).  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 49 
3. ANALYSIS AND DISCUSSION 
 
The following analysis presents the participants’ descriptions and understandings 
of wellbeing and what they perceive helps and hinders this. It is structured into 
three master themes: Managing Current Challenges, Moving Forward and 
Practicing Faith (see Table 2). These themes and corresponding subthemes were 
constructed in review of the interview transcripts and are discussed in relation to 
relevant literature. Extracts from the transcripts are provided (with pseudonyms 
and line numbers) to illustrate the data that the analysis is grounded in.  
 
Table 2. Table of master themes and corresponding subthemes 
 
 
Master Themes 
 
 
Subthemes 
 
Managing Current Challenges 
 
Facing fear and loss 
Managing uncertainty 
Keeping my ‘mind off things’ 
Learning the language 
 
 
Moving Forward 
 
Having access to opportunities 
Focusing on studies 
Being able to live a calm life 
Being Independent 
 
 
Practicing Faith 
 
Being Muslim 
Helping others 
Respecting others 
Understanding wellbeing as a collective 
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Despite their presentation here as separate themes, it is important to note that the 
themes and subthemes described overlapped considerably. A number of the 
ideas and understandings that are introduced in ‘Managing Current Challenges’ 
continue to be developed in the following themes, and ‘Practicing Faith’ can be 
seen to capture an overarching dimension that is implicit in participants’ talk 
throughout. The metaphor of movement is present across all the themes and 
highlights the interconnected processes at work in participants’ understandings 
and descriptions. In line with this metaphor, it was striking how participants’ focus 
centred around decidedly active phenomena, as captured in the themes and 
subthemes: managing, moving, learning, focusing, practicing, helping, respecting.  
 
The themes outlined above were identified as particularly pertinent and it was 
striking how commonly they were expressed by all participants. However, it is 
acknowledged that they were identified and named as a result of the choices I 
have made given my epistemological position and my own subjective engagement 
with the data.  
 
The analysis and discussion aim to respond to the main research questions: 
 
• How do this group of RYP describe and understand their wellbeing?   
• What do they say helps them achieve these things and what gets in the way?   
 
3.1 Theme 1: Managing Current Challenges 
 
When discussing their thoughts about what wellbeing meant to them, all 
participants recurringly referred to aspects of their current difficulties in the context 
of seeking asylum. The facets of this theme particularly emerged when 
participants were invited to discuss their thoughts on what got in the way of doing 
and feeling well in life. All participants discussed factors that were grounded in 
their context as refugees, both the impact of events in their home country and 
issues associated with seeking asylum in the UK. The principal features of their 
experiences and reflections highlighted the impact their circumstances had on 
their perception and sense of wellbeing.  
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Time spent encompassed by the fear and loss that participants had experienced 
was commonly perceived as inhibiting their wellbeing. Associated with this, 
participants placed importance on taking part in a number of activities, such as 
going to the gym or listening to music, which they commonly ascribed to helping 
keep their mind off thoughts of these difficult experiences. Also recurring among 
many participants were accounts of uncertainty around their asylum application 
and being unable to speak the host language. These current challenges were 
often conveyed with a sense of sadness or frustration as participants recognised 
they were barriers to wellbeing. However, they commonly framed talk of positive 
actions that could be taken to manage or overcome these challenges. This 
appeared to be grounded in a hopeful outlook and particular worldview held by all 
participants (as developed further in themes 2 and 3).  
 
The overall theme was that managing current challenges was an important priority 
in participants’ thoughts and descriptions of wellbeing. This highlights the 
significance of context in participants’ understanding of wellbeing. The challenges, 
essentially, all represented primary aspects of what it entailed to be a young 
refugee. Discussions of wellbeing were led by the circumstances participants 
were affected by in the interplay between past and present experiences.  
 
3.1.1 Facing fear and loss 
 
One recurring factor that participants spoke about as an obstacle to wellbeing was 
the problems they had faced in their home countries and continuing thoughts of 
these, including fears for those that remained behind. Nine of the ten participants 
spoke of wartime experiences, and all described leaving their home country due 
to serious threats to their own or their loved one’s life and security. As RYP forced 
to ﬂee their homes, most expressed a significant impact on their wellbeing due to 
suffering from the loss of people they loved or being separated from them. The 
impact of these experiences of loss and separation are illustrated in the extract 
below: 
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 Basam: 64 
 Because I lost my parents, and I believe that as long as I don’t have 
them for my life, I miss a lot of opportunities because of missing them. 
 
It is notable that this comment captures not only the expression of missing loved 
ones but also a powerful sense of this loss impacting their future. A number of 
participants described how thoughts of their loss and separation got in the way of 
their wellbeing: 
 
 Amir: 100 
 Researcher: So how would you know if you weren’t doing well in life? 
  Sometimes when I think about my home, that’s when I am upset. 
 
 Kamran: 82 
Researcher: What might get in the way of you doing the things that make 
you feel well or stop you feeling well? 
 Perhaps because sometimes I think about my parents or my family, 
and it takes me back, it brings back memories.  
 
These comments suggest that participants understood wellbeing as hindered by 
sadness and loss, not only in the present but into the future as well. The impact of 
separation and loss on participants’ descriptions of wellbeing is in accordance 
with studies that have examined factors affecting the mental health of resettled 
RYP. Research findings have consistently highlighted an increased prevalence of 
mental health difficulties amongst those who have lost or been separated from 
loved ones (Cameron, Frydenberg & Jackson, 2012; Fazel & Stein, 2002; 
Jakobsen, Demott & Heir, 2014; Lustig et al., 2004) 
 
Associated with thoughts of home getting in the way of wellbeing, many 
participants also expressed the impact of considerable anxiety about the welfare 
of their families and communities left behind and still living amidst ongoing conflict 
and human rights violations: 
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 Haamid: 148 
 If I hear bad news about Afghanistan then that will get in the way of 
my happiness. 
 
 Adnan: 91 
 When I hear that there is a bombing or something that has 
happened in my home area or around my family then it will disturb me a lot. 
My family is in Syria still and when I talk to them and make myself sure that 
they are alright then I become happy. 
  
These extracts illustrate that concerns over the safety of others back home was a 
fluctuating factor that impacted participants’ feelings of wellbeing. This appeared 
dependent on information they had access to and contact with people in their 
home country to alleviate their fears. The volatile nature of ongoing conflict and 
violence in most participants’ countries of origin meant that this was commonly 
expressed as an important factor impacting their wellbeing. This suggests the 
importance of context to people’s understanding of wellbeing and its dynamic 
nature (White, 2008). The negative impact of fears about family and communities’ 
safety that are still overseas is reflected in a number of studies with resettled RYP 
(see Fazel et al., 2012; Hek, 2005; Silove, Steel & Watters, 2000). Brough et al. 
(2003) suggest that these fears create anxiety that acts as a ‘traumatic continuum’ 
(p. 26).  
 
In talk of loss, separation and home, participants also frequently shared memories 
of a time when they were with loved ones to represent moments of wellbeing: 
 
 Haamid: 123 
 When I was over there, in Afghanistan, when I sat with my mother 
and sister I felt happy. 
 
 Kamran: 45 
 I used to be happy at Eid, the celebration at Ramadan. I was happy 
because I spent time with my parents and my brother and my family and it 
was a time when the whole family comes together. 
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 Ehasan: 252 
  To me happiness is when you have your family. 
 
It is notable that in most studies on wellbeing with children and young people the 
centrality of family emerges strongly (see Fattore, Mason & Watson, 2007). 
However, the discussions of family illustrated above frame a different aspect of 
this. All but one of the participants did not have their family with them in the UK, 
and as such their reflections conveyed notions of loss and absence rather than 
the presence of family. 
 
3.1.2 Managing uncertainty 
 
When expressing their thoughts on what they feel gets in the way of their 
wellbeing participants regularly spoke in terms of uncertainty related to their 
asylum process. Indeed, most participants conveyed that their hopes for safety 
and a better future lay in this decision. Discussions were commonly framed 
around how important it would be to their wellbeing to receive a positive decision 
and be permitted to stay in the UK: 
 
 Haamid: 131 
 If I get a positive response, that will make me happy. My life will be 
saved by it. If they don’t give me a positive response or they deport me 
back to my home country then my life is in danger. 
 
It is striking that in describing the impact on their wellbeing, this extract 
underscores a very literal threat to their life, as is also conveyed in the following 
extract: 
 
 Sidar: 154 
 As long as I can stay in this country and I realise this, that is the only 
way that I can feel better, because I realise that this is the only way that 
makes me happy, to stay in this country and have a life, same as the other 
people that have a life in this country. 
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These sentiments suggest that participants manage the uncertainty of the asylum 
process with hope and a focus on the perceived positive future that will ensue 
from remaining in the UK. This focus on ‘moving forward’ in association with 
wellbeing is detailed further in theme 2. 
 
It is notable that the strongest sentiment regarding the impact of uncertainty came 
from the young person who has been in the UK for over three years, which is far 
longer than all other participants. The below extract captures this impact:  
 
 Assad: 136 
 I don’t have documents or leave to remain visa in this country… and 
I can’t do anything because I don’t have documents… and I feel sad, and it 
feels like my heart is squeezed in something, it feels like my heart is being 
squeezed. I can’t sleep well and I have a lot of stress. I don’t have any 
documents, my heart is not happy and I feel sad. But if I am happy and I 
have documents, then my heart is happier and I do well and the problems 
decrease, I get encouragement to do things and to better my life. But if I 
am confined and I can’t do anything as I don’t have documents then how 
can I feel happy and how can I better my life? And how can I improve my 
daily life? If I have documents then I feel happier and I can do well and I 
can improve my life. 
 
The language and use of imagery of being ‘squeezed’ and ‘confined’ is very 
powerful in this extract. This imagery of constraint continues to develop the 
metaphor of movement and the importance of progressing forward which 
becomes more explicitly present in theme 2.  
 
While this extract highlights the clear impact on the young persons’ sense of 
wellbeing, it also illustrates the continued hope and association with happiness 
and improved wellbeing that a positive outcome to remain in the UK represents. 
Most participants indicated that the anticipated resolution of their immigration 
status represented a major facet of their wellbeing. The importance placed on this 
often implied a conviction that all other concerns would be resolved once this was  
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achieved. This sense of idealisation towards the future is again present and 
developed further in theme 2. 
  
The comments suggest that the asylum process is characterised by uncertainty 
and insecurity for participants and is one of the most challenging issues in their 
current context. As Humphries & Mynott (2001) stated, immigration status and 
awaiting the outcome of asylum claims for RYP is ‘an issue that permeates all 
other aspects of their lives’ (p.24). The significant negative impact of the asylum 
process on RYP has been documented consistently in the literature for over two 
decades (Deveci, 2012; Fekete, 2007; Huemer & Vostanis 2010; Majumder et al., 
2015; Malmsten, 2014; Pinter, 2012; Sourander, 1998; Staite, 2012). In line with 
this, participants communicated that it was a crucial priority associated with 
wellbeing in their current context. 
 
3.1.3 Keeping ‘my mind off things’ 
 
When asked about what has helped them feel they are doing well, the majority of 
participants spoke about taking part in activities. These activities ranged from 
participating in sports, listening to music, drawing, spending time with friends and 
going to the park or gym. What was common in the sentiments of all participants 
regarding this range of activities was that they served the purpose of ‘getting your 
mind off things’. It appeared that these activities all provided distraction, thus 
serving as a means by which they could suppress difﬁcult thoughts. This is 
illustrated in the following extracts: 
 
 Ehasan: 149 
  I try not to think about my country at all. 
 Researcher: What helps to not think about it? 
 I keep myself busy in order not to think about my country, for 
example, I go to the gym. I like to keep myself busy in general not to think 
about it, for example, if I need to clean the house I clean the house or I 
listen to music. I keep myself busy with activity. I just go to the park and 
take a walk and walking in the park helps calm down. There are other  
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things as well, like listening to music, like football and generally anything to 
take my mind off it. 
 
 Kamran: 71 
 I like to play cricket and football because it keeps my mind off things, 
it makes me happy, it is relieving. 
 
 Amir: 112 
 I like spending time with my friends, it puts my mind off things, I can 
think about other things. Going outside, interacting with other people, gets 
your mind off things. 
 
 Adnan: 112 
  I listen to music, it will make me forget. 
 
It is common in the literature on childhood and adult wellbeing to suggest 
recreational activities contribute to positive wellbeing (see Dex & Hollingworth, 
2012; Fattore et al., 2007; Gabhainn & Sixsmith, 2005). What is notable is that for 
these young people, taking part in activities served a very particular purpose in 
contributing to their wellbeing. Participants indicated that the activities they 
participated in promoted their wellbeing due to providing distraction. This implied 
remembering past events, thinking about present challenges or worrying about 
the future were significant factors that they attempted to manage through 
strategies such as distraction. It appeared that this distraction contributed to 
wellbeing as it left less time to think about loss or separation, to be anxious about 
the asylum process or to worry about other difﬁculties they were facing in relation 
to their past and present lives. 
 
This echoes a number of studies that have explored coping strategies and 
resilience in RYP (see Brough et al., 2003; Chase, Knight & Statham, 2008; 
Macmullin & Loughry, 2002; Miller et al., 2002). Distraction has been found to be 
a common strategy used to avoid traumatic memories and current worries 
(Goodman, 2004; Raghallaigh & Gilligan, 2010; Wallin & Ahlstro, 2005). Through 
efforts to keep busy with activities, RYP keep their minds occupied, ensuring 
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‘fewer opportunities to think about past and present difficulties’ (Goodman, 2004, 
p. 1184).  
 
3.1.4 Learning the language 
 
Being able to speak English was identified by all participants as the most pertinent 
factor that could improve their wellbeing in their current context. When speaking 
about what contributes to their wellbeing, great emphasis was placed on learning 
English or improving their English. Indeed, learning English was directly regarded 
as necessary to improve one’s life in the UK:  
 
 Ehasan: 16 
 I want to improve my language so I can improve my life, otherwise 
you will stay behind. If I learn the language, improve the language, then I 
can get a decent job and improve my life in general. 
 
 Assad: 110 
 You can progress if you know the language, you can find a job for 
yourself, and you can go into a shop and you can talk to them, if you know 
the language. 
 
The terms used in these extracts of ‘stay behind’ and ‘progress’ continue the 
emergence of the metaphor of movement forward.  
 
Participants recurringly affirmed that without being able to speak the language 
one is unable to ‘do anything’. This appeared to imply a loss of the ability to 
express what they wanted to say, to communicate, to connect and to achieve 
greater autonomy. As such, learning the English language was perceived as a 
way to solve many concerns and lead to improved wellbeing: 
 
 Adnan: 69 
 The learning of the English language, this is it, that I am going to 
college and that I am learning the English language. 
 Researcher: And what does that mean to you? 
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 Success. Now it is like I am someone who hasn’t got a tongue, who 
can’t speak, who can’t do anything. 
 
 Abdul: 21 
 If you don’t know the language, what will you do? You can’t even 
speak with people, so that’s everything. If I learn English then I don’t need 
an interpreter, so I could do my things and I would be able to. I could attend 
meetings, appointments, anything. As soon as you know the language then 
everything will be solved. 
 
The powerful expressions used in these extracts emphasise participants’ point 
that being unable to speak the language makes them feel ‘stuck’ and constrains 
them from moving forward. The idealisation attached to moving forward is also 
made increasingly explicit. Both of these ideas continue to emerge throughout the 
analysis. 
 
Participants commonly spoke about enjoying activities such as reading or 
socialising due to these endeavours affording them the chance to improve their 
English: 
 
 Kamran: 3 
 My main goal is learning the English language. I like reading and it 
makes me happy because I understand things better, it improves my 
language. I am trying to improve my language and that’s why I like reading, 
I have different types of books to help me understand the language better, 
improve my language in general. I want to study in general because I like 
to learn and improve myself, but my main goal, my important goal is that I 
have to learn English, because it will open a lot of doors for me and it will 
open the future for me, I can improve myself. Now I feel a bit stuck 
because I don’t speak the language very well. 
 
 Sidar: 55 
 I am more interested in the social, because it is meeting people and 
improving my language. It is very important to have these kinds of 
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conversations with the people. I believe that as soon as I have more 
understanding of English and speaking in English, it is more easy for me in 
my life. 
 
Being able to speak English was also seen by some participants as a way provide 
an opportunity to ‘connect’ with others in the UK, which they indicated was 
important to them:  
 
 Basam: 24 
 The key for me is to learn the language, and I like to study more 
about that, as socially I would improve and I will be connected with the 
other people outside. 
 
In accordance with findings by Stretmo and Melander (2013), a number of 
participants stressed the need to speak English in order to build social relations. 
As Backlund et al. (2012) conclude, the language appears to be the main criterion 
for inclusion in the imagined community (cited in Wernesjö, 2014). The articulation 
in the above extract that ‘other people’ are ‘outside’, highlights the sense of being 
contained or excluded from this form of connection. This shows that language 
represents far more than just the ability to communicate but also allows access 
and inclusion into broader society. As with many of the subthemes noted above, 
speaking the host country’s language is recognised in the literature extensively as 
an important priority for RYP (Bhui et al., 2003; Raghavan, Rosenfeld, 
Rasmussen & Keller, 2012; Wallin & Ahlstro, 2005). Wallin and Ahlstro (2005) 
confirm that as many as 82% of RYP say that learning English was the most 
important thing for them on arrival. All participants affirmed that they believed their 
wellbeing would increase with their increasing proficiency in English. 
 
 
Theme 1 reflects the findings of much of the existing literature on the challenges 
RYP face and as such, it is understandable that participants indicated these as 
significant factors in discussions about their understanding of wellbeing. The 
elements that participants highlighted draws attention to the fact that the context 
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of individuals’ lives greatly impacts the factors and priorities they associate with 
wellbeing.  
 
3.2 Theme 2: Moving Forward 
 
Most participants referred to notions of ‘progress’ and moving forward when asked 
to describe what wellbeing meant to them. This emerged in the language and  
metaphors of the previous theme and became increasingly present and explicit, 
as suggested in the extract below:  
 
 Amir: 157 
 It’s being happy with yourself and with life, life moving forward, 
progress, that’s what wellbeing is for me. When someone is happy they 
feel good and they feel that they move forward in life, they progress in life. 
 
For most participants, this understanding of wellbeing appeared to reflect a 
recognition of the importance of looking towards the future from the context of a 
difficult past and challenging current circumstances (as outlined in theme 1). 
Participants’ dialogue frequently demonstrated a cognizance of the ‘problems’ and 
challenges they had experienced while poignantly expressing a strong desire and 
optimism for a better future. Though uncertainty surrounded their futures, 
discussions highlighted that considerations of wellbeing for participants were 
grounded in hope and exhibited a resolve to keep moving forward. Indeed, as 
Papadopoulos (2002) notes, by definition, refugees hold with them a past 
involving fear and loss yet also embody hope for a brighter future. Participants 
frequently spoke about the factors that they considered integral to this progression 
forward. The primary factors that were presented encompassed having access to 
opportunities, focusing on studies, being able to lead a calm life and being 
independent. These components of moving forward were commonly associated 
with participants’ lives in the UK, which was frequently conveyed as providing the 
environment that they could ‘move forward’ in. Such expressions were often 
situated within a comparative framework, where their life in the UK was often  
 
 62 
compared with what they regarded as less favourable circumstances in their 
home countries. 
 
It is notable that the recurring theme of moving forward also appeared to 
represent an understanding of wellbeing as grounded in learning, growth and 
‘improvement’ of oneself (the associated beliefs and values that this emerges 
from for participants will be explored further in theme 3). 
 
The subthemes outlined below depict the various ways participants spoke about 
moving forward when expressing their understanding of wellbeing.  
 
3.2.1 Having access to opportunities 
 
All participants indicated that having access to opportunities in the UK was 
important to doing and feeling well. The opportunities that life in the UK offered 
were frequently discussed within a comparative framework with life in their home 
countries. The following extracts illustrate how participants perceived 
opportunities available in the UK as contributing to their wellbeing: 
 
 Kamran: 6 
 A book, in general is something that makes me happy because in 
my country I did not have the chance to open up a book, but here I am able 
to do that and that’s why I like it a lot. I have a lot of books. Because in my 
country I didn’t have those chances, I want to grab these chances with both 
hands. 
 
 Fawad: 22 
 I am very happy, I am, I am just happy that I have a book and I have 
a pen, and I have a desk and I have a house. That I am very happy for. 
 
 Kamran: 177 
 Here, they treat me very well, they give me money and they place 
me in a home and they put me in school so I have a chance for an 
education. I am feeling very happy.  
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These comments demonstrate how participants frequently expressed appreciation 
for all opportunities in their lives and associated these with feeling and doing well.  
Participants often framed talk in comparison to opportunities not available in their 
home countries: 
 
 Fawad: 174 
 It is far in Afghanistan to go to school, so it is not easy for them. 
That’s the part that stop them, that people can’t go to school without dying 
or get shot or anything like that. 
 
 Sidar: 191 
 In this country people grow up, they have everything, they have 
more opportunities, that’s why they feel better than the people in Iraq. 
There is a lot of opportunity for people to study, and there is a lot of ways 
they can study and they can achieve themselves. 
 
It is notable that for most participants, this access to opportunities commonly 
brought with it consideration of the responsibility to make the most of them. This 
indicated a strong awareness of others who do not have such opportunities, as 
explicitly expressed by the two participants below: 
 
 Kamran: 34 
 I have another brother who doesn’t have this, these opportunities, 
that’s why it means a lot to me to study. 
 
 Fawad: 2 
 When I see my family in Afghanistan in the picture, I think about how 
bad they have, everything I have they don’t have and that makes me 
motivation for me, because they don’t have what I have so I get emotional 
and motivation from them. It makes me then study harder, I work harder  
when I see them because I know they don’t have the opportunities over 
there, but I have it here, so I have to use that and just think about that. 
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In accordance with Goodman (2004), who interviewed Sudanese RYP living in 
America, participants appeared to find strength and motivation in identifying 
positive aspects of their situations in comparison to circumstances in their home 
countries.  
 
3.2.2 Focusing on studies  
 
A recurring element associated with moving forward which was valued by all 
participants was education. The importance of studies to one’s wellbeing was 
prevalent in every interview. This appeared to be grounded in the value 
participants placed on learning, ‘improving’ oneself and moving forward. 
Education was conveyed as integral to doing and feeling well in life in both the 
present and the future:  
 
 Amir: 57 
 At the moment I go to school, and that’s why I feel happy, life is 
progressing. Learning and progressing, in the future it will help me. 
 
 Haamid: 58 
 Going to college makes me very happy. I have learned a lot. It is 
very important for my future, and it is very good for my future. If I study 
hard and finish my studies that would make me very happy. 
 
As is evident in the extracts, participants emphasised the significant value of 
education as ‘a decisive means to a better future’ (Pastoor, 2015, p. 2). These 
sentiments are reflected in research, which has shown that ‘education is one of 
the highest priorities of refugee communities’ (Dryden-Peterson, 2011, p. 6). Most 
RYP show high motivation to attend school and make substantial efforts as it is 
often held to have almost ‘transcendent qualities’ (Bragin et al., 2014). As John et 
al. (2002) surmise, many RYP see education as the most significant thing in their 
life as it gives them hope for the future. For participants, the significance of 
moving forward and hope directed towards the future was evident in many 
aspects of their considerations of wellbeing. In accordance with this, education 
was directly associated by participants as a route to doing well in life: 
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 Assad: 101 
 If you are educated, if you have studied and you know what you are 
doing and you understand people, but if you haven’t studied then you don’t 
know what you are doing and you don’t do well in life.  
 
 Fawad: 58 
What is important now is that I have a school to go to, I have a 
college and I have this equipment for work at school, and that is very much 
for me… That I have a good opportunity to study, it’s a very big deal, and 
that’s the main thing. Learning is very, really important. The more you 
know, knowledge helps you in the future. Knowledge is good. If you don’t 
have school then you don’t have anything. 
 
The power of the final sentence in the extract above is striking, and echoes the 
‘transcendent qualities’ placed on studies identified in Bragin et al. (2014). It is 
also notable that for most participants, ‘doing well’ was not simply about a job or 
material possessions, it represented a way of ‘improving yourself’: 
 
 Ehasan: 47  
 I feel good because I am learning and improving myself and moving 
on in my study programme at college. 
 
The importance of improving one’s self can be seen as deeply intertwined with the 
values and beliefs of participants, which are developed further in theme 3. 
 
3.2.3 Being able to live a calm life 
 
When participants were discussing what wellbeing meant to them the notion of a 
‘quiet life’ or a ‘calm life’ was frequently voiced. This appeared to epitomise a 
contrast to their past experiences, which participants commonly expressed as 
‘problems’ in the countries of origin. Most described experiencing multiple 
traumatic events in their home countries and a ‘calm life’ represented a life without 
these ‘problems’. Participants frequently implied that having a calm or peaceful life 
allowed them to concentrate on moving forward: 
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 Ehasan: 66 
 I don’t have any problems in this country and that’s why I am happy, 
because I can concentrate on moving on with life. When you have a quiet 
life, a good life, without any problems when it feels like life is moving 
forward. To me, happiness means when you don’t have any problems, 
when you don’t have any issues, when you have a calm life, that is 
happiness to me. It’s a calm and peaceful life. 
 
 Kamran: 37 
 I am happy because I am here and not in my country anymore. I 
don’t have the problems, I don’t have to care for violence and the problems 
in my country. I have a calm life, so I can move on with my life. Here I don’t 
have to think about the danger, that my life is in danger, I have a calm life, I 
can concentrate on moving on. Happiness is a peaceful place. In the UK I 
can focus on my study and make something of myself. 
 
Living in a place that is ‘calm’, where there is no ‘trouble’, is emphasised as 
providing the participants with the ability to move forward. The importance of living 
a life without regularly facing life threatening dangers was almost understated by 
participants, who focused on detailing the facets of wellbeing in terms of a 
‘peaceful’ and ‘calm’ life. Participants spoke frequently about having a life where 
they can concentrate on factors such as study, improving their life and having a 
bright future.  
 
Associated closely with the sentiments conveyed on having a calm life, was the 
correlated factor of having a ‘peaceful mind’. The following extract encapsulates 
this assertion: 
 
 Ehasan: 256 
 When you have a calm life then you have a peaceful mind and you 
can move forward with your life. 
 Researcher: What does a peaceful mind mean to you? 
 If you have a peaceful mind you move forward in life because if you 
think about other things you keep your mind busy and so you can’t  
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concentrate on important things in life and you don’t move forward in life, 
that’s what a peaceful mind is. 
 
The participant above draws attention to the circularity and overlap of the themes, 
providing an example of the process of moving forward. The next extract 
continues to emphasise the importance of a ‘peaceful mind’: 
 
 Amir: 199 
 Having a peaceful life is happiness to me. Being peaceful within, 
having a peaceful mind, a calm mind. Because when I am happy and I 
have a life without problems, and progressing in life. 
 
By pointing out that one needs a calm life and a peaceful mind to be able to 
concentrate on progressing with important things in life, the participants echo 
much of the psychological literature that regards a safe and stable environment as 
a requirement for psychological and social wellbeing (Hall, 2016).  
 
3.2.4 Being independent  
 
Participants regularly reflected on how being independent represented wellbeing. 
Encompassed in talk around having a house and a ‘decent’ job, these markers of 
doing well and feeling well, all appeared to represent attaining a sense of security 
and independence in life. The extracts below demonstrate how participants often 
discussed these factors in the framework of moving forward: 
 
 Kamran: 95 
 I think a bright future is making something out of yourself, being 
independent and not being dependent on others, for example opening a 
shop, opening a business, become a doctor or get another decent job, if 
you work and you are improving your life. 
 
It was common when participants were speaking of achieving independence to 
infer that this would mean not being dependent on others and instead they would 
be able to help others: 
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 Amir: 60 
 Happiness in life means to me having a good job, having an income, 
not being dependent on other people, being able to provide for myself and 
in a way help others. 
 
 Fawad: 35 
 A good life means that I don’t need to borrow money from anyone 
and I don’t need to stretch my hand to other people to help me. That I have 
everything that I need and I don’t need other people’s help, but I can help 
them. Whatever you can do to help them, but not being dependent on 
others, not asking for money from other people, being able to provide 
everything yourself and being independent. 
 
This emphasis on independence is in contrast to the participants’ current lives of 
dependence on support from the state and others for survival. For participants, no 
longer being dependent on others appeared to equate with wellbeing as it 
represented a sense of agency and the ability to effect change in their own lives 
and focus on what was meaningful to them, such as helping others (as discussed 
further in theme 3).  
 
Although the participants did not directly discuss wider discourses about refugees, 
it is notable that their perspectives are expressed in the context of negative 
rhetoric repeated regularly by the media, describing refugees as ‘dole scroungers’ 
and a burden, appropriating scarce resources in health services, education and 
housing from local people, which has had a negative impact on public perception 
(Bhabha & Finch, 2006; Bryan & Denov, 2011; Watters, 2008). Considered from 
this position, the significance of independence and the theme of moving forward 
and hope for the future is even more striking, particularly when it has been shown 
that negative discourses are often ‘internalised’ (White & Epston, 1990) and 
permeate the perceptions that RYP have of themselves, and where they view their 
position in the social order (Hughes, 2013). Independence could be considered to 
represent a construction of the ‘legitimate’, ‘good’ refugee, to achieve acceptance 
and inclusion in the imagined society (Cawley & Precey, 2015). 
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Participants emphatically spoke about progress and moving forward as a 
fundamental aspect of wellbeing. This theme is pertinent in representing the 
significance of hope in RYP’s lives. Despite the challenges facing RYP, 
participants retained optimism for their future. Discussions demonstrated that 
often fundamental elements of life in the UK, such as education and a ‘calm life’ 
were greatly valued, especially in the potential these opportunities offered to 
‘move forward’. This hope and value in moving forward in many ways overlapped 
with participants’ wider beliefs and worldview, as explored further in theme 3. 
 
3.3 Theme 3: Practicing Faith  
 
When asked to describe their understanding of wellbeing a large percentage of 
participants’ talk was grounded in their religious beliefs and values. Features of 
this theme inextricably underlie elements of previous themes, but the way that 
participants explicitly referenced their religion and values to frame their thoughts 
was meaningful in a distinct way. Participants’ dialogue frequently demonstrated 
how their faith was integral to all aspects of their lives, as their religious and 
cultural dynamics contributed to shaping their worldview, their views of the person 
and the relationship of the person to the world. This was evident in participants’ 
discussions on what wellbeing meant to them, as their faith appeared to provide a 
system of meanings, values, social and moral direction and purpose that they 
regularly drew on in articulating the different dimensions of wellbeing. Discussions 
on the theme of having faith encompassed being Muslim, helping others, 
respecting others and understanding wellbeing as a collective phenomenon.  
 
3.3.1 Being Muslim  
 
All participants identified as belonging to the Islamic faith and many expressed 
that this was integral to their understanding of wellbeing. Participants’ faith 
appeared to contribute intrinsically to their worldview and perspective on 
wellbeing. As one participant explained: 
 
 Ehasan: 277 
  Everything is part of religion 
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There were a number of times that participants’ religion was mentioned in regard 
to the contribution it makes towards their wellbeing and the significance it has on 
their outlook on life: 
 
 Fawad: 142 
 My religion helps me a lot. When I pray I feel really good, I feel 
happy of my life. You know, life is not all about money, about these kinds of 
things, you have to be happy for what you have, like other people don’t 
have. When I pray I get all these things in my head, and I think, I get 
happy. Praying, when I pray, I pray to God and he reminds us that poor 
people have not got things that we have, and we have to think about it and 
we have to be thankful for it. We have to, it’s a present, we have to, well we 
have to be happy for what we have. Some people will have everything and 
they say I don’t have anything, but they have everything. Yeah, that’s the 
thing it helps me, it reminds me about things. 
 
 Sidar: 224 
 Anything that has hurt me, as I pass through, I believe this is kind of 
a lesson from God, and I put, I am very concerned about this one, it is a 
good lesson, no matter if it is sad, but at least you learn something. 
 
The above extracts highlight the integral role of participants’ religious beliefs, 
which appeared foundational to their knowledge of the world, including providing a 
framework for understanding wellbeing. Participants indicated that their religious 
beliefs sustained them through suffering, as they expressed that difficulties in life 
may be seen as opportunities for growth (El Chammay, 2015). The value placed 
on improving the self has been present in earlier themes, here the direct relation 
to participants’ religious beliefs is highlighted. 
 
It was common for participants to refer directly to their religion when discussing 
what helped them do and feel well in life, particularly in times of adversity. Most of 
the young people indicated that their relationship with God helped them to deal 
with the many difﬁculties that they faced. This mirrors research that has found 
many RYP and young immigrants frequently reference asking God for help and 
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receiving help from God (see McMichael, 2002; Thompson & Gurney, 2003). The 
extracts below illustrate this sentiment: 
 
 Kamran: 175 
 Religion helps me to keep me going, because during my journey I 
have seen some difficulties, in certain countries they didn’t treat me very 
well. I feel like religion helps me at difficult times. 
 
 Assad: 214  
 I am happy because my religion gives me a fresh look on life, 
regularly, and in my religion I find solutions to my questions for life, 
questions for my problems. My religion helps.  
  
 Adnan: 180 
 I don’t know whether you will understand or not, but I believe in my 
head that there is a lot, and I believe that it is written, that God has written 
things for us, and we do it. This helps me feel and do better in life, very 
much. 
 
The conviction that God is in control was echoed by many of the participants. This 
could be seen to substantiate why most of the participants readily accepted their 
life circumstances as ‘God’s will’ (Goodman, 2004). Indeed, the notion of ‘qadar’, 
or fate, is central to Islamic concepts of the person, valuing patience in the face of 
helplessness and adversity (El Chammay, 2015). It was pertinent that in this talk 
of religion a comment was explicitly made that acknowledged the differing 
frameworks of understanding participants and I may have due to our different 
underlying beliefs.  
 
Many participants spoke about the positive impact of attending mosque and 
praying: 
 
 Haamid: 14 
 When I do my prayers I feel happy, and I feel good, and whatever I 
need from God I ask for it. I stand to God clean and I do my prayers and 
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whatever I have on my mind, I feel relaxed and that is gone. Until the next 
prayers, I am relaxed and do my next prayer. My heart calms down when I 
do my prayers. When I go to mosque I am happy. 
 
 Abdul: 46 
 Prayer makes me feel good. When I pray I feel better. I offer prayers 
then God becomes happy and if God is happy then God will keep me 
happy. 
 
These descriptions of how participants feel strengthened by prayer show 
similarities with what anthropologist Bernhard Helander (1989) observed in 
Somalia, where Koran reading and religious rituals were ‘key strategies to 
wellbeing’ (cited in Johnsdotter, Ingvarsdotter, Östman & Carlbom, 2011).  
 
It is notable that at times, the religious beliefs and values of participants were 
expressed more implicitly, suggesting that they constituted the ‘common-sense’ 
that shapes participants’ lives, or what Giddens (1977) described as ‘taken-for-
granted, tacit understandings’ (p. 169). Also, the broader social and political 
context may have affected individuals’ expression of their beliefs and practices. As 
findings by Byrne, Mustafa, & Miah (2016) have shown, the current discourse of 
radicalisation in the UK can prevent people speaking openly about the importance 
of their faith.  
 
3.3.2 Helping others  
 
Participants frequently indicated that helping others was directly linked to one’s 
own sense of wellbeing. There was a common opinion that helping others, 
particularly those in need, equated with doing and feeling well in their own lives, 
as the following extracts illustrate: 
 
 Abdul: 188 
 In my life, doing well, is not hurting other people, helping other 
people. In my life, this is wellbeing, this is a good life. If I help poor people  
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then that would make me happy, if I don’t hurt others that would make me 
happy. 
 
 Basam: 40 
Researcher: How do you describe doing well, are there any words that you 
would use to describe doing well in life? 
 I like to help people. I like to have the ability whenever people need 
me, I will be there for them. I believe that the way they taught me in my 
house from my childhood, they taught me to be helpful. Unfortunately, I am 
not able to help everyone, as everything for me is limited, I do not have that 
ability, but I wish the time I could help, or I did some help for the people, I 
believe and I feel very happy. 
 
 Sidar: 87 
 Whenever you have the time you are going to be helpful for the 
other. I think that is moving forward for me, as long as I do more good for 
others, that is forward for me. I would like to serve or help others as they 
need. I would like to work for the government for example, anywhere that is 
directly helping the people. I would like to be part of these people to serving 
the others, as long as you are helpful. 
 
This last extract echoes findings that many RYP communicate a strong wish to 
enter jobs that they regard as helping others (Hek & Sales, 2002; John et al., 
2002). One participant explained that the association of one’s own wellbeing with 
helping others was grounded in his religious beliefs and values: 
 
 Fawad: 40 
 I am happy because I help people. You have to take care of each 
other. That’s in my religion, to help other people is very good, and that is 
why I want to help other people. If I have a good life I can help other people 
that will be very good for my religion and for me. My religion is Islam, I am 
Muslim, and they say you help other people. It is very good, and that is why 
I try to do my best and help other people if I have, if I can. 
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It is evident from the extracts that participants believed helping others was an 
important component contributing to their own sense of wellbeing. This echoes 
the findings of Bragin et al. (2014) with women from conflict regions in Africa who 
expressed that being helpful to others was connected to their own self-worth and 
wellbeing. This can be seen to represent a belief that all lives are intertwined and 
that they should therefore help others, whether or not it is personally satisfying or 
beneficial to them as individuals (Christopher & Hickinbottom, 2008). This attribute 
notably contrasts with more individualist notions of wellbeing which are often 
represented in dominant definitions and measures, and essentially see the 
individual as a self-contained entity, with their own personal objectives, needs, 
desires and interests (Christopher & Howe, 2014). 
 
3.3.3 Respecting others 
 
Associated closely with the perspectives expressed about the connection between 
helping others and one’s own wellbeing, participants commonly described 
showing respect to others as a facet of their own wellbeing. Recurring 
descriptions illustrated the belief that respecting others, particularly those older or 
more vulnerable, augmented participants’ own wellbeing:  
 
 Sidar: 209 
 I believe that wellbeing for me is respect to others. This is a kind of 
respect you are giving to the people. Respecting the older or the disabled 
people, or for example, pregnant women, when they need help, for 
example, I give the seat for them, or people crossing the road, you may 
help them cross the road, this is the kind of help I believe is respect. 
  
 Fawad: 209 
 Wellbeing, well, have a good life, help other people, respect other 
people, show respect for the older than you, and younger of course, but 
you know. That’s important. For me that’s the world for me, that I do 
respect other people, always much about respect. Firstly, you have to 
respect old people, and old people are very important, and that is in the  
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Koran, to respect other people. And if you respect other people, that’s 
better for you. 
 
As noted in the above extract, the importance and value placed on respecting 
others was in concordance with their religious beliefs, as the following extract also 
highlights: 
 
 Basam: 87 
 In our religion, that you have to be more respectful to the others. 
And word by word it has been written in the Koran telling us to do this, this 
is what I believe.   
 
It was also noted by one participant that while respecting others was significant to 
wellbeing for them, they recognised this was not the same for all people: 
 
 Fawad: 219 
 Researcher: Do you think wellbeing is the same for everyone? 
 For my religion it is more about giving respect, and to, don’t just 
think about yourself. But some people just think about themselves and 
don’t give respect to other people, that don’t help them so much in life. 
 
The sentiments expressed by participants indicate further that religious beliefs 
and values underscore important elements of what wellbeing means to them. The 
comments in this theme also mark the relational aspect of wellbeing for 
participants. This view of wellbeing has echoes in other cultures, for example 
traditional Chinese society and many East Asian societies, in which wellbeing is 
measured not by happiness or emotional satisfaction but by the Confucian virtue 
of filial piety and the ability to live in harmony with others (Hoshmand & Ho, 1995). 
In these cultures, a person’s worth and wellbeing is based on being dutiful 
through respect and obedience to one’s parents and elders (Mei, 1968), rather 
than based on a subjective emotional state as is often the case in the West 
(Christopher, 1999). This is in accordance with findings by Smith, Türk Smith and 
Christopher (2007), who found that respect was endorsed as the most important 
characteristic of the good person among students in collectivist societies such as 
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Turkey and Pelau, yet American students ranked it at 35th. Other researchers 
have also suggested that people in collectivist cultures give preference to such 
virtues as concern for others, harmony, and obedience, in contrast to people in 
individualistic nations, who consult their own affect (Suh, Diener, Oishi, & Triandis, 
1998).  
 
3.3.4 Understanding wellbeing as collective 
 
As has been expressed in the above subthemes, participants recurringly 
communicated the relational aspects of their understanding of wellbeing. The 
views expressed by participants highlighted that for them, wellbeing was not an 
individually focused concept but rather, entailed consideration of others. This 
became even more prevalent in discussions where participants suggested that an 
important aspect of their wellbeing was seeing that others, including strangers, 
are doing well:  
 
 Ehasan: 178 
 If I know that someone is doing well, someone has a good 
wellbeing, then I am happy. 
 
 Kamran: 113 
 Someone is happy, someone’s wellbeing is good, and I feel good 
about it because then I see that, and so one person less who is unhappy. 
  
 Fawad: 50 
  I get really happy to see other people happy, that makes me happy. 
 
This reflects the perspectives of many collectivist cultures, where emotions are 
more interpersonal and much of life focuses on other people (Christopher et al., 
2000). A number of participants particularly specified that elders and parents’ 
happiness was integral to their own wellbeing: 
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 Haamid: 102 
 If the elders are happy then everybody is happy. Suppose the father 
is not happy, then the whole family is not happy. 
 
 Fawad: 194 
 In my religion it’s about making your parents happy, so that’s really 
important for me, to make them feel happy about me. 
 
Participants also expressed the importance of others being happy with you: 
 
 Adnan: 41 
 A happy life for me is that if an elder person at home is happy with 
me. 
 
 Sidar: 108 
 I would like to describe doing well in life, is the way people are 
feeling good with you, rather than you being selfish and doing everything 
for yourself, you can be good and the people know you as being good, it is 
not only you. 
 
That participants felt their own wellbeing was connected to a sense of harmony 
and wellbeing in others, even strangers, is further indicative of what can be 
considered a collectivist understanding of wellbeing. This is in accordance with 
Islamic beliefs, where concepts of the person are commonly characterised as 
‘sociocentric’ and ‘cosmocentric’, where ‘each individual is seen as linked to every 
other creature created by God’ (El Chammay, 2015, p. 155). This is represented 
in both a social dimension governed by social rules of conduct and coexistence 
and a universal dimension that is governed by the will of God (El Chammay, 
2015). From this framework wellbeing is understood in terms integrally related to 
the social and cosmic order (Christopher & Hickinbottom, 2008), both aspects 
being evident in the views expressed on wellbeing by participants.  
 
One participant noted that this sense of collective wellbeing was not apparent in 
most young people who grew up in the UK: 
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 Fawad: 164 
 Here, it is all about this getting money and don’t care about other 
people, more like themselves, that’s what I think. 
 
This is in line with the findings of Christopher et al. (2000), that being focused on 
individual fulfilment and satisfactions can seem strange to RYP who have recently 
arrived in the West. Indeed, RYP have previously been found to remark on the 
individualistic culture of the UK (Chase et al., 2008).  
 
Participants’ comments add an important collective dimension to understandings 
of wellbeing. They demonstrate values grounded in a wider, shared understanding 
of how the world is and should be, rather than simply based on individual 
preferences (White, 2008). Non-Western cultures are more likely to define the self 
in this way, with more focus on relationships with others (Guarnaccia & Lopez, 
1998). This is in contrast to an individualistic perspective, where ‘the horizon of 
identity is an inner horizon’ (Taylor, 1985, p. 258).  
 
 
All participants asserted that their faith played a primary role in their worldview, 
and religion commonly framed talk of their understanding of wellbeing. This theme 
highlights how conceptions of the self and understandings of wellbeing are 
grounded in cultural and religious perspectives and beliefs about the world, the 
self and others.  
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4. FURTHER DISCUSSION, EVALUATION AND IMPLICATIONS 
 
The final chapter will return to the intended aims of the research and summarise 
the central findings with reference to existing literature. The study will then be 
critically evaluated and its implications for future research, clinical psychology and 
broader policy will be discussed.  
 
4.1 Revisiting the Aims of the Research 
 
The aims of the current study were to gain a richer knowledge of a specific group 
of RYP’s own perceptions and understandings of wellbeing and what constitutes 
it. It sought to explore whether socio-cultural differences might inform alternative 
conceptualisations for this group. The rationale for this research comes from the 
notable lack of literature exploring RYP’s perspectives and interpretations of 
wellbeing. Dominant discourses of wellbeing have been normative and 
underpinned by Western individualistic thought (Christopher & Howe, 2014), while 
the analysis here is grounded in the accounts of ten RYP. 
 
The previous chapter addressed these aims by presenting three over-arching and 
interacting themes that were identified as ‘Managing Current Challenges’, ‘Moving 
Forward’ and ‘Practicing Faith’, each of which will now be discussed in the context 
of existing literature. 
 
4.1.1 Managing Current Challenges 
 
The participants in this study identified a number of factors that they associated 
with wellbeing which were specifically related to the circumstances they have 
experienced and still face as RYP. In ‘Managing Current Challenges’ it was 
demonstrated that participants identified the impact of the experiences they had 
been through, particularly loss of loved ones, thoughts of home, facing the 
uncertainty of the asylum process and not being able to speak the language of the 
host country, as dominant aspects impacting their wellbeing. By drawing on these 
factors, participants’ perspectives on wellbeing were manifestly influenced by their 
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specific circumstances. Their context as RYP provided the backdrop to their 
responses, and this fabric of experience influenced their priorities and 
understandings associated with wellbeing.  
 
This finding is in accordance with existing literature on RYP that recognises the 
impact of their experiences on all aspects of their lives (Papadopoulos, 2002). The 
focus RYP place on managing the effects of multiple losses; living with concerns 
about the safety of family members back home; the importance of the legal right 
to remain and associated context of uncertainty and having to navigate a new 
culture and language have all been well documented in the refugee literature 
(Colucci et al., 2014; Guerin et al., 2004; Hughes & Rees, 2016; Robinson, 
Metzler & Ager, 2014). In this study participants made direct links between these 
factors and their understandings of wellbeing. Strong imagery of feeling squeezed 
and confined were commonly contrasted with an idealisation of the future free 
from these constraints on wellbeing. 
 
These findings reiterate Engebritsen’s (2012) observation that the circumstances 
RYP face are not neatly aligned with the general assumptions of what it means to 
be a young person in the UK (cited in Wernesjö, 2014). RYP’s lives are dominated 
by concerns and priorities that most young people do not contend with or even 
consider in relation to understandings of wellbeing. The factors participants 
identified in this theme as significant all fall outside the realms of ‘normal’ 
childhood.  
 
These findings demonstrate the significance of context in influencing people’s 
understandings and perceptions of wellbeing. This supports Christopher and 
Howe's (2014) contention that current definitions of wellbeing are problematic, as 
they are normative and do not adequately consider the role of context. In line with 
this critique, these findings suggest that as long as definitions or measures of 
wellbeing do not acknowledge that people understand and perceive wellbeing 
differently depending on circumstances and where they are situated, they risk 
being inaccurate and misguided. As Ereaut and Whiting (2008) highlight, the 
complexity and multiple meanings of wellbeing have been ignored in an effort to 
create manageable taxonomy for measurement of an unhelpfully fluid and 
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ambiguous concept. Participants’ accounts illustrate the multiple meanings that 
exist due to the differing contexts of people’s lives. Constructing their 
understanding of wellbeing within the framework of their experiences and context 
afforded participants with a particular perspective on wellbeing which differed in 
many ways from how other young people in the UK conceptualise wellbeing.  
 
While this theme illustrated the impact of the challenging contexts managed by 
RYP on their understandings and perceptions of wellbeing, hope and a focus on 
the anticipated positive future also emerged as significant factors. From talk on 
what hinders wellbeing and descriptions of being stuck and constrained, came an 
emphasis by participants on managing and overcoming these challenges. 
Participants’ responses recurringly demonstrated a sense of focus on and hope 
for the future, which could be seen to represent an integral facet of their wellbeing. 
This future focus and notion of a process of moving on became even more 
present in theme 2.  
 
4.1.2 Moving Forward 
 
The notion of progression and moving forward in life was a key theme in 
participants’ accounts. Moving forward represented moving on from past 
experiences and current challenges, as well as overlapping with beliefs of 
improving the self. This process of moving forward was regarded as a 
fundamental aspect in participants’ understanding of wellbeing. The value of 
opportunities and the importance of studies were commonly referenced as factors 
that they considered integral to this progression. In line with existing literature, this 
highlighted an awareness of their current situation in comparison to their past and 
others who do not have such opportunities (Goodman, 2004). Participants also 
described the significance of a calm life and peaceful mind, illustrating priorities of 
security and stability, in contrast to the volatile environments they had 
experienced (de Jong et al., 2001). Having a calm life and peaceful mind was also 
seen to afford participants the ability to concentrate on the other factors identified 
in moving forward, which highlighted the circular and overlapping nature of this 
theme. It is striking that the association of calmness and quiet is at odds with the 
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common hallmarks discussed in the literature on young people and ‘typical 
adolescent behaviour’ (Kelley, Schochet & Landry, 2004), which cites the 
prevalence of seeking new experiences, high levels of stimulation and engaging in 
risky behaviour (Steinberg, 2004). This study’s finding again resonates with 
Engebritsen’s observation that the circumstances RYP face are not neatly aligned 
with the general assumptions of what it means to be a young person in the UK 
(cited in Wernesjö, 2014), and as such, normative understandings of wellbeing 
are problematic. This theme further highlights how constructs of wellbeing are 
shaped by context, which must be incorporated into any consideration of 
wellbeing. 
 
The theme of ‘Moving Forward’ emphasised the significance of hope and focusing 
on the future for participants. It appeared that moving forward was considered a 
core facet of wellbeing as it allowed them to anticipate a positive future from the 
context of a difficult past and challenging current circumstances. Participants’ 
idealisation of an anticipated future can be understood in the context of White's 
(2008) argument that expectations of the future have a bearing on how people 
conceive of their present. Deveci (2012) asserts that it is a testament to RYP’s 
strength and courage that despite seemingly overwhelming challenges they often 
continue to hope, to live, to dream and to work towards the future. Indeed, notions 
of resilience, strength and optimism are increasingly being recognised in the 
literature on refugees, and the fact that many emerge as ‘active survivors’ rather 
than as ‘passive victims’ (Rousseau & Drapeau, 2003, p. 78). The findings of this 
study provide further support of this, as participants’ emphasis on hope and the 
future engendered empowering effects, allowing them to experience a sense of 
agency and purpose in relation to their wellbeing.  
 
It is pertinent to reflect on how this understanding of wellbeing, consciously or not, 
also acts in resistance to the dominant discourse continually expressed in the 
media that marks refugees as a ‘threat’ and ‘burden’ (Parker, 2015; Sales, 2002). 
While none of the participants explicitly referred to this as a factor in the 
significance of moving forward and progressing, this theme highlighted a number 
of ways they were challenging negative assumptions and avoiding a potentially 
stigmatising position as a young, male, Muslim refugee (Colucci, Minas, Szwarc, 
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Guerra & Paxton, 2015; Patel & Mahtani, 2007). Adopting an understanding of 
wellbeing that emphasised moving forward and a positive future meant that 
participants could challenge the dominant discourse and were able to claim 
authority on their future lives and wellbeing. In so doing they displayed resistance 
to subjectivities of being ‘powerless’, ‘vulnerable’ or a ‘burden’ as afforded by the 
dominant discourses around them. 
 
The recurring theme of moving forward also represented an understanding of 
wellbeing as grounded in learning, growth and self-improvement. This is in line 
with the beliefs and values that emerged strongly in theme 3 as providing the 
central underlying framework for participants’ understanding of wellbeing. 
 
4.1.3 Practicing Faith 
 
The final theme within the analysis marked the integral role of religious faith and 
values for providing a framework of understanding wellbeing. The theme 
‘Practicing Faith’ illustrated how participants attributed all aspects of their lives, 
including their understanding and experience of wellbeing, to their religious 
beliefs. This reflects the central role that faith plays in the lives of many within 
RYP’s communities (Browne, 2013; Raghallaigh & Gilligan, 2010). Participants’ 
religious beliefs contributed to shaping their worldview, their conceptions of the 
self and the relationship of the self to the world. This served to provide a system 
of coherence, meanings, values, social and moral direction and purpose. As such, 
participants’ faith held important implications for informing their understanding of 
wellbeing. Indeed, all dimensions of wellbeing that they articulated had these 
beliefs and values at their core. These findings correspond to the arguments of 
philosopher Charles Taylor (1988), that any given culture’s understanding of what 
wellbeing is and should be, is a reflection of its most deeply held assumptions 
(Christopher & Hickinbottom, 2008). For participants, their faith provided a 
framework that shaped their understandings and informed them of what is good or 
worthy. 
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In its most explicit form, ‘Practicing Faith’ was represented in this theme as being 
Muslim, helping others, respecting others and understanding wellbeing as a 
collective. This theme drew attention to the ways in which constructions of 
wellbeing were resourced by discourses of culture and faith. Appadurai (2004) 
identifies these as ‘higher order normative contexts’ which comprise a larger ‘map’ 
of ideas and beliefs. These findings highlight the importance of attending to the 
cultural and religious in considerations of wellbeing, as this engendered diverging 
worldviews core to frameworks for understandings of wellbeing and captured 
something important about why people feel and act as they do. 
 
Religion and social norms are regarded as ‘deeply intertwined in the Arab world’ 
(El Chammay, 2015, p. 27). From this framework of understanding, a more 
collectivist notion of wellbeing was indicated by participants. An emphasis was 
placed on markers that were more interpersonal, as their accounts of wellbeing 
rendered others as equally significant to their own wellbeing and carried 
expectations for communal responsibility. As such, participants’ talk reflected not 
just individual preferences, but values grounded in a wider, relational 
understanding of how the world is and should be. This contests dominant 
individualistic assumptions about wellbeing, such as a focus on the internal and 
one’s own affect rather than the external. The individualism of much of the 
wellbeing literature means goals, aspirations, what people value and hold to be 
good and how they feel about their lives, tend to be located in the individual. For 
participants, aspirations, values and beliefs were located within broader social and 
cultural frameworks and ideologies, regarding what it means to live a meaningful 
life (Christopher & Howe, 2014; White, 2008). 
 
While the social, cultural and religious dimensions tend to be ignored in most 
wellbeing literature, as the focus settles on individuals, a number of scholars (e.g. 
(Baumeister, 1987; Gergen, 1973) have argued that conceptions of self vary 
across cultures, and that how we define the self, shapes how we think about 
wellbeing (Christopher & Hickinbottom, 2008). The frequent reproduction of this 
theme throughout the accounts in this research strongly support this argument, as 
participants’ cultural and religious value systems played an important role in their 
constructions of wellbeing.  
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The wider implications of these findings will be considered in section 4.5 and a 
final concluding summary will be provided in section 4.6.  
 
4.2 Critical Evaluation of the Research 
 
In this section, the research will be evaluated and critiqued in relation to 
epistemology, methodology and quality assurance processes. A number of 
authors have published guidelines on the evaluation of qualitative research 
(Parker, 2004; Spencer & Ritchie, 2011; Yardley, 2000). Below I discuss several 
of the principles outlined by Spencer and Ritchie (2011) to evaluate the quality of 
this study, as well as considering epistemological and methodological limitations.  
 
4.2.1 Credibility 
 
A significant element of qualitative research is ensuring the plausibility and 
credibility of its claims (Spencer & Ritchie, 2011). In an effort to ensure my study 
met this principle, I presented my initial rationale for the research to RYP as 
consultants who confirmed the relevance and appropriateness of the study for this 
population. I also presented my initial findings to my thesis supervisor, who works 
in young people’s services with RYP, to act as a ‘peer auditor’ (Hammersley, 
1992). This enabled me to discuss my interpretations and reflect on alternative 
perspectives. A limitation to this research is that no ‘member-validation’ was used 
(Angen, 2000). My intention is to provide participants with an accessible summary 
of my key findings and encourage them to comment on the quality of my 
representations. Both organisations have arranged upcoming events for me to 
attend with the young people, where I will speak about my findings and garner 
feedback and future recommendations. Acquiring participants’ feedback will be a 
key element in preparing the study for publication. 
 
In consideration of credibility I was also mindful that using interpreters introduced 
what was has been referred to as a ‘three-way production of data’, due to the 
active role of the interpreter in the process (Edwards, 1998; Tribe & Lane, 2009; 
Twinn, 1997). It is acknowledged that it is not possible for interpreters to provide 
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exact translations of participants’ dialogue, especially in the context of an active 
interview. To address the possible implications of this for authenticity and validity 
of data I had a second interpreter verify the accuracy and integrity of the first 
interpreters’ translations, through the process of back translation between 
transcriptions and recordings. This allowed me to be confident that the information 
gathered was a faithful representation of participants’ words and sentiments.  
 
4.2.2 Rigour and transparency 
 
Rigour can be understood as the transparency or disclosure of all relevant 
aspects of the research process (Yardley, 2000). Due to the assumed subjectivity 
involved in most qualitative research, notions of consistency and reliability can be 
a problematic fit. I have sought to address this concern by detailing my approach 
to the process of analysis in Chapter Two and presenting participants’ extracts 
throughout Chapter Three to ensure transparency in the process of data analysis. 
In addition, in Chapter Three I attempted to balance the use of direct quotations 
from a range of participants with my corresponding text. This enabled me to 
adhere to the language contained across all participants’ accounts (Willig, 2013).  
 
4.2.3 Contribution 
 
For Spencer and Richie (2011), contribution refers to the relevance and value of 
findings, in regards to the development of theory, policy and practice. It is 
recognised that the sample size is limited in this study and the sample range was 
restricted to specific criteria regarding age range, gender and time in the UK7. 
However, the detailed examination of a small number of individual perspectives 
enabled a rich, nuanced and comprehensive analysis of the data (Smith, Flowers 
& Larkin, 2009). By undertaking an exploration of RYP’s understandings of the 
concept of wellbeing, the current study provides a valuable perspective to a 
previously unexplored area. It goes beyond existing studies and contributes a 
greater recognition of contextual and cultural factors that can inform constructions 
                                                      
7 The acknowledged limitations of the sample are considered further in section 4.4, in relation to the direction 
of future research. 
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of wellbeing. Due to the specific population represented in the research criteria it 
is recognised that there is a need to be careful in extending this learning to wider 
populations whose experiences and perspectives may be very different. As such, 
this study does not seek to make any generalisation beyond the participants 
involved, due to the subjectivity inherent in qualitative analysis and the finding that 
constructions of wellbeing are dependent on individuals’ context, culture and 
beliefs. However, it can be argued that if participants’ constructions and 
understandings of wellbeing emerge from their particular circumstances and belief 
systems, based on context and cultural factors, then these factors that served to 
resource participants’ constructions are also pertinent for wider populations. The 
findings of this research can therefore inform the questions we need to ask and 
the assumptions we must be mindful of, to give us some direction when thinking 
beyond this specific population represented. 
 
4.2.4 Epistemology 
 
Willig (2013) asserts that reflecting on the epistemological and methodological 
assumptions that underpin qualitative research is an essential component. I was 
particularly mindful of this as there is debate as to whether the alignment of critical 
realist and social constructionist research can lead to inconsistencies (Harper, 
2011). 
 
In contrast to the majority of existing wellbeing research, which makes claims of 
uncovering universal ‘truths’, this thesis aimed to explore wellbeing as constructed 
through the discourses available (Burr, 1995). By questioning the taken-for-
granted assumptions that inform the construct of wellbeing, this study 
demonstrates alignment with its social constructionist approach and 
acknowledges the diversity of perspectives and realities (Willig, 2013). A relativist 
position is often critiqued for preventing exploration of non-discursive factors, 
which may impact how a given phenomenon are constructed (Sims-Schouten, 
Riley & Willig, 2007). The incorporation of critical realism within this study aimed 
to address this issue, by allowing the recognition of the materiality of wellbeing 
and its influence within participants’ understandings.  
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A critical realist stance allowed the material reality of participants to be considered 
whilst also acknowledging the role of context in their individual accounts. For 
example, participants’ accounts described the materiality of loss and uncertainty. 
These are relevant and need to be grounded in the context influencing RYP. The 
researcher was aware of the criticisms of critical realism which primarily argue 
that such analysis can be achieved from a relativist perspective; that is, it can be 
conceptualised as a discursive accomplishment (Edwards, Ashmore & Potter, 
1995), and that it has no method of distinguishing between discursive and non-
discursive, so the choice is driven by the researcher’s standpoint (Sims-Schouten 
et al., 2007). To address this, the researcher aimed to be continually reflexive and 
to ground analytic claims in participants’ descriptions of their opinions and 
experiences, but also aimed to acknowledge the role of social and historical 
context. 
 
4.2.5 Undertaking a thematic analysis 
 
The flexibility of TA enabled material, contextual and construct issues within the 
themes to be addressed, thus fitting with the epistemological position. Limited 
research has been conducted on RYP’s understandings of wellbeing and the 
open, non-directive style of semi-structured interviews facilitated the identification 
of themes grounded in participants’ accounts. TA allowed this research to gain an 
understanding of multifaceted perspectives on wellbeing. However, it is 
recognised that TA is limited due to being reliant on the accounts of participants, 
which means that facets of their experience that they do not articulate cannot be 
analysed. Also, TA does not look in detail at the function of language like 
discourse analysis (Gee, 2005), or examine how participants make sense of their 
experiences as closely as interpretative phenomenological analysis (Smith et al., 
2009). 
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4.3 Reflexive Review 
 
4.3.1 Personal reflexivity 
 
An essential process within qualitative research is to engage in reflexivity (Willig, 
2013). Willig (2013) highlights the importance of researchers being aware of their 
‘contribution to the construction of meanings throughout the research process, 
and an acknowledgement of the impossibility of remaining “outside of” one’s 
subject matter’ (p. 10). As such, I have attempted to be transparent about my 
personal and professional context to ensure an awareness of the factors 
influencing my engagement with this data. In particular, I am aware that my 
interpretations are strongly informed by my previous work with RYP and my 
learning experiences as a trainee, which include an emphasis on a critical 
approach to psychology and a focus on the role of power and social constructions. 
I was also mindful that as a Western, educated individual I may be using the 
dominant frameworks available to me about wellbeing to shape participants’ 
discussions and perspectives. I attempted to remain as aware of this as possible 
and continually reflected on my own assumptions and frameworks throughout the 
process. I regularly asked myself: ‘Where is that idea coming from?’, ‘Have I 
attended to that data in a particular way due to my beliefs?’, ‘What is influencing 
my interpretation of the data?’. In doing so, I hoped to avoid the analysis being 
embedded in my own taken-for-granted assumptions, however, I acknowledge my 
active role in identifying patterns and themes in the data, selecting which are of 
interest and reporting them (Braun & Clarke, 2006). Integral to the reflective 
process were regular thesis supervision and use of a reflective journal, in which I 
documented my thinking at the planning stage, following each of the interviews 
and at points during my analysis. 
 
4.3.2 Power dynamics within the research 
 
Throughout the research process I tried to ensure that I retained a critically 
reflexive position to identify and address the effects of power relations (Harper, 
2003). I was aware of power differences in the relationship between myself as a 
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researcher and a professional, and the participants, who as RYP are commonly 
positioned as powerless and vulnerable (Papadopoulos, 2002). Part of my 
rationale for asking RYP to act as consultants from the early stages of the 
research was to reduce my influence over the process and give greater power to 
relevant stakeholders in shaping the knowledge produced. Even so, I recognise 
that by initiating the research and inviting individuals to participate, the power 
differential that is implicit in the researcher-participant relationship was present 
(Ringer, 2013). This power imbalance positioned me as a knowledgeable ‘expert’ 
from the field of psychology. Such assumptions were evident during the interview 
sessions, where there was commonly an expectation for me to lead. In addition, 
on a number of occasions participants directly addressed me with questions about 
personal difficulties they were facing, which positioned me as an expert to whom 
they could consult. I considered this pertinent considering this research aimed to 
give RYP an opportunity to voice their own expertise. 
 
I was also aware of the existing power relations due to the presence of an 
interpreter. I again tried to ensure that I retained a critically reflexive position to 
identify and address how this might influence what participants said and how it 
was translated. At the start of each interview I spoke to interpreters to clarify their 
role and also employed a second interpreter to confirm accuracy in the transcripts. 
However, it is recognised that interpreters are required to make decisions on what 
to present and how to do so. These decisions involve choices about meanings 
and which words might 'best' convey these meanings. While I used professional 
interpreters, who are trained to manage these processes, their decisions are 
inevitably influenced by their own values, beliefs and assumptions. It is also 
acknowledged that within the interview process participants’ responses may have 
been influenced by the presence of the interpreter. Part of my rationale for 
including participants who required an interpreter was to ensure accounts of 
recently arrived RYP, who are often excluded from research, were captured. 
However, I acknowledge the limitations that can be associated with the use of an 
interpreter. 
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4.4 Directions for Future Research 
 
4.4.1 Exploration of diverse RYP’s conceptions of wellbeing 
 
The findings of this study suggest that understandings of wellbeing among RYP 
are underpinned by contextual, cultural and religious factors. However, for 
purposes of ensuring a reasonably homogeneous sample, this study only involved 
participants within a specific inclusion criteria (see section 2.3.4). This is an 
acknowledged limitation. A number of authors have pointed out that when 
considering the understandings and perspectives of RYP it must be remembered 
that they are not a homogenous group, and have a range of different experiences 
and beliefs (Loizos, 2002; Robinson et al., 2014). As such, future studies may 
wish to explore the perspectives of RYP from other regions of the world, with 
different cultural and ethnic backgrounds and with RYP who have been in the UK 
for more extended periods of time. It would also be valuable for a future study to 
be conducted with female RYP to explore whether gender impacts on 
understandings of wellbeing. Such research could provide the opportunity to 
explore the diversity in people’s experiences and beliefs and substantially 
augment our understanding of differing notions of wellbeing, highlighting the need 
to tailor responses to these (Patel et al., 2000). 
 
4.4.2 Participatory action research 
 
Ben-Arieh et al. (2001) argue that to adequately explore young people’s 
wellbeing, they need to be involved in all stages of research including defining the 
parameters of what constitutes wellbeing. Kohli (2011) contends that there is a 
need for research to take the perspectives of RYP into account at all stages and 
particularly, to explore how they themselves define and reflect upon issues in their 
lives. This study aimed to provide opportunities for RYP to voice their 
understandings of what constitutes wellbeing, including the involvement of RYP 
as consultants at the planning stage. However, it is acknowledged that time 
constraints meant that there were limitations to their involvement at all stages of 
the research, particularly in the analysis. With these points in mind, future 
 92 
research could employ more participatory and culturally embedded approaches to 
ensure that research is done ‘with’ RYP and not ‘on’ them (Chevalier & Buckles, 
2013; Reason & Bradbury, 2008). The benefits of such approaches could better 
capture the nuances of culture and context and avoid bias in how wellbeing is 
researched. By emphasising a collective enquiry grounded in RYP’s own 
experiences and opinions, this approach to research would also provide the 
opportunity for RYP to be engaged as social actors in a way that is meaningful to 
them.  
 
4.4.3 Multidisciplinary research 
 
For research on wellbeing and RYP to develop in ways commensurate with the 
complexity inherent to the construct, multidisciplinary research should be fostered. 
Integrating expertise and perspectives from anthropology, sociology and cultural 
psychology amongst others, would enable more nuanced understandings of 
wellbeing and could help move away from narrow individualised 
conceptualisations. Exploring the multiple perspectives of wellbeing across 
disciplines could help shift focus away from viewing wellbeing as a universal truth 
towards more comprehensive understandings of wellbeing as a context and 
culture dependent construct. 
 
4.5 Implications for Clinical Practice and Policy 
 
Conceptions of psychological and social wellbeing have significant implications for 
devising psychological treatment and policies aimed at ameliorating RYP’s lives. 
The ways we understand wellbeing shape the goals and methods of clinical 
intervention, as well as broader policy objectives. The findings of this study 
suggest that there are a number of contextual, cultural and faith-specific factors 
significant to RYP and their understandings of wellbeing. This highlights that 
RYP’s conceptualisations and frameworks of wellbeing may differ significantly 
from our own. Improved knowledge and consideration of this has the potential to 
inform aspects of practice and improve the effectiveness of interventions and 
broader development of policy for RYP.  
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4.5.1 Critical awareness of own assumptions 
 
Participants expressed a number of perspectives and priorities in regards to 
notions of wellbeing that represented a view divergent from dominant 
understandings and assumptions about what aspects of life are important to 
wellbeing. This raises important questions about how ideas generated in the West 
may not have the global applicability that is often assumed (Owusu-Bempah & 
Howitt, 2000). Indeed, it is rarely recognised or acknowledged that something so 
central to us, as the presuppositions of notions of the self and the good or ideal 
person and life have developed in a particular culture and context (Christopher, 
1999), and as such, may be unfamiliar to some clients. Patel et al. (2000) have 
commented on this ingrained ethnocentric perspective, writing that ‘an individual 
practitioner may strive admirably to understand the contribution of their client’s 
culture to the conversation created between them, but will rarely give the same 
scrutiny to the role of their own culturally-determined belief system’ (p. 3). The 
findings from this research indicate that it is essential that practitioners are aware 
of how our own norms, beliefs, cultural values and assumptions act to condition 
our vision, underlie our theories and pre-shape our understandings, concepts and 
frameworks used. An enhanced critical awareness and acknowledgement of this 
could aid the development of more relevant and effective practice for RYP.  
 
4.5.2 Supporting service-user involvement 
 
Suman Fernando’s (2010) work has been pivotal in proposing a new paradigm in 
the mental health care of refugees. He challenges professionals to develop a 
reﬂexive practice that investigates the epistemological framework used in refugee 
mental health care and advocates engagement with refugees as consultants in 
the development of services. The findings of this study underscore the importance 
of providing an opportunity for RYP to articulate their own experiences and 
understandings in their own terms and to identify their own priorities regarding 
what they want from service provision (Watters, 2008). Service-user involvement 
is not a new idea to the NHS. It is stipulated by the Department of Health (DoH), 
as can be seen in the document ‘Putting People at the Heart of Care’ (DoH, 2009) 
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as well as in the NHS Constitution (DoH, 2015b) and the Health and Social Care 
Act (2012). However, it has been critiqued for seldom moving beyond tokenistic 
consultations, questionnaires, one-off projects or overly-bureaucratic structures 
with a single lay representative (Coulter, 2012; Hodge, 2005). Services should be 
developed, facilitated and evaluated in response to what service-users and local 
communities want and need. This research indicates that by providing RYP with 
an opportunity to express their perspectives and play active roles in the 
development of services there is much that we as professionals can learn. Thus, 
as practitioners we need to create favourable circumstances for the involvement 
of RYP (see Fernando, 2010; Sheldon & Harding, 2010), as they can provide 
specific awareness about their lived experiences, offer insight into what 
constitutes wellbeing within their socio-cultural contexts and provide knowledge of 
resources available to them in their communities.  
 
4.5.3 Ensuring culturally relevant practice 
 
Pertinent to this study, some have suggested that appropriate services are 
unavailable or insufficient for RYP’s needs, due to a lack of cultural fit, in terms of 
understanding and expression of mental health (Bhui et al., 2006; de Anstiss et 
al., 2009; Majumder et al., 2015; Vostanis, 2010). While it can be argued that 
current mental health services do support the idea of providing culturally sensitive 
services (DoH, 2005), in practice this commonly results in the use of cultural 
knowledge only as a tool to facilitate dominant approaches (Watters, 2001). This 
study has shown that cultural values and religious beliefs guide or profoundly 
influence understandings of wellbeing and the behaviours of RYP. This means 
that RYP may have concepts of wellbeing that differ markedly from those of 
practitioners and services. Concepts of the self and wellbeing also influence how 
people experience and express suffering, how they explain distress and illness, 
and how they seek help. As such, it is incumbent on professionals and services to 
acknowledge different worldviews and incorporate cultural consideration into our 
understandings, definitions and measures of wellbeing. The process of discussing 
these issues with clients in ongoing dialogue about what is healthy, worthwhile, or 
good could allow practitioners to better appreciate what informs RYP’s health 
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beliefs and behaviours. In turn, this can create more relevant and meaningful 
practice for RYP that is more consistent with their own constructions of mental 
health and wellbeing.  
 
4.5.4 Incorporating religious beliefs into practice 
 
McGoldrick (2003) suggests that practitioners are being challenged to develop 
therapeutic models and services that are more responsive to a broad range of 
religious identities. Tseng (2003) argues that to meet the demands of clients of 
diverse cultures, it is essential to add the dimensions of religion and spirituality. 
This is echoed by the World Health Organization (1995), which emphasises the 
importance of recognising religion, spirituality and personal beliefs. Yet religion 
remains commonly excluded in psychological practice. This study offers some 
insight into the significance of religious beliefs to all aspects of participants’ lives 
and frameworks for understanding. As such, practitioners must create space for 
dialogue about the role of religious beliefs into their work with clients, building trust 
based on mutual respect and appreciation of each other’s expertise and 
understanding and valuing religion as a core aspect of many people’s identity. 
Coyle and Lochner (2011) assert the importance of practitioners offering an 
invitation for clients to talk about their religious beliefs, and Griffith and Griffith 
(2002) offer guidance for considering and raising clients’ religion within therapeutic 
conversations. Another valuable approach is to engage communities and religious 
organisations. Mustafa and Byrne (2016) provide an example informed by this 
approach, working in partnership with local Bangladeshi community members and 
faith leaders. They integrated ideas from narrative therapy with familiar Islamic 
and cultural teachings on wellbeing and dealing with trials and tribulations, 
enabling members to make sense of experiences using culturally relevant 
teachings. In this way, clinical psychologists are able to offer support more 
congruent with RYP’s own constructions of wellbeing.  
 
4.5.5 Introducing more collective practice 
 
Participants expressed a collectivist notion of wellbeing. From this framework of 
understanding, practitioners need to develop practice that is more aligned to this 
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worldview, both in the room with clients and engaging with the wider community. 
Participants recurringly placed emphasis on more interpersonal markers of 
wellbeing. In particular, participants regarded helping and respecting others as 
significantly intertwined with their own wellbeing. This finding suggests that some 
RYP may be supported by interventions developed to facilitate and enhance this 
aspect of their lives. This could involve inviting RYP’s assistance and expertise to 
be utilised in work with groups within the community, for example, RYP could act 
as peer mentors to newly arrived RYP or become involved with older adult’s 
services.  
 
4.5.6 Multi-service work beyond the therapy room 
 
The findings of this research highlighted the multiple contexts and challenges that 
impact understandings of wellbeing for RYP. This suggests that interventions 
often need to address the social and legal aspects that are so constitutive of 
RYP’s lives (Hughes & Rees, 2016). In line with the findings from this analysis, 
this could range from assistance with factors captured in ‘Managing Current 
Challenges’, such as support with residency status and family reunion and referral 
to language classes. As identified in ‘Moving Forward’, it could include support in 
pursuing education or employment, as well as assistance in coordination of 
housing and access to social services. In addition, psychologists are well 
positioned to play an important role in ensuring cultural and religious beliefs are 
adequately considered in a meaningful way, as suggested in ‘Practicing Faith’. 
Hughes and Rees (2016) argue that addressing the practical circumstances of 
RYP’s lives is very much the work of mental health practitioners. Clinical 
psychologists therefore need to work in collaboration with other agencies, 
communities and faith organisations to meet the complex needs of this group 
(Colucci et al., 2014; Hodes & Tolmac, 2005). 
 
4.5.7 Policy level changes 
 
How clinicians approach working with RYP in practice is important, but larger 
social values, assumptions and conceptions of wellbeing, as well as views about 
 97 
the health needs of particular populations also have important implications at local 
and national policy levels. The promotion of wellbeing has entered policy rhetoric 
in the UK, including commissioned research and in policy and delivery documents 
across mental health and children’s services (see section 1.6). This raises 
questions, not just regarding the differing understandings of the nature of 
wellbeing, but about the socio-political purposes fulﬁlled by certain 
understandings. Researchers and professionals must consider the function 
served by the construct of wellbeing in dominant discourse and agendas. Critical 
psychologists such as Prilleltensky (1989) and Cushman (1995) have argued that 
we must consider how constitutions of the self are complicit with socio-political-
economic arrangements. Indeed, we must recognise the significance and the 
impact of power in defining the idea of wellbeing in society. To facilitate real 
change at this level there must be a shift in power from policy-makers, service 
managers and practitioners to refugee communities. The results of this study 
show that abstracting people from their contexts, culture and beliefs risks 
inappropriately simplistic or misdirected policy responses. Interventions at policy 
level for promoting desirable change must take into account what matters most to 
RYP and why (Weerackody & Fernando, 2011). A good start to improving policy 
in this area would be to include RYP’s expertise in research and the development 
and evaluation of services, as discussed above.  
 
4.6 Concluding Comments 
 
Wellbeing is a central concept in clinical psychology and yet it is seldom 
discussed explicitly or critically reviewed within the discipline. The ways we 
understand wellbeing shape the goals and methods of clinical intervention, as well 
as broader policy objectives. RYP represent a small but growing and clinically 
significant population and our role as practitioners is to ensure that they have 
access to support that is effective and makes sense to them. Through exploring 
the understandings and descriptions of young male refugees who have recently 
arrived in the UK, findings of this TA confirm that for this group of RYP wellbeing 
is a concept that is informed by contextual factors and grounded in one’s cultural 
and religious beliefs and assumptions. As such, this study contends that dominant 
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definitions and measures, in their focus on individual cognitive and emotional 
sources of wellbeing, underplay the importance of broader factors which can 
shape understandings and experiences of wellbeing. When these factors are 
ignored, overlooked or appropriated into frameworks that do not correspond to 
RYP’s circumstances, understandings and beliefs, we obscure important 
differences and risk serious misrepresentation and misunderstanding.  
 
The ten accounts represented in this research provide insight into one group of 
RYP’s perceptions and understandings of wellbeing and what constitutes it. I 
found the prevailing emphasis participants placed on moving forward with hope 
for the future to be compelling. Considering the experiences that they have lived 
through and the challenges they still face, I was struck by the energy and 
optimism demonstrated by participants. It was salient to me that all participants 
spoke as ‘active survivors’, never as ‘passive victims’, as captured in the themes 
and subthemes: managing, moving, learning, practicing, helping, respecting. Their 
focus on such active phenomena was notable. This resolve to keep moving 
forward and the strong desire to construct positive and productive futures is 
something that practitioners should be careful to harness not hinder. In Islam 
‘Sabr’ means to persevere whilst actively seeking all possible solutions to 
difficulties, this resonates strongly with me from the accounts I heard. To end with 
the words of Amir:   
 
 ‘Learning and progressing, that is wellbeing. The thing is I believe that  
I have to go forward, rather than go back’. 
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social construction of emotions (pp. 57–82). Oxford: Basil Blackwell. 
 
Arribas-Ayllon, M., & Walkerdine, V. (2008). Foucauldian Discourse Analysis. In 
C. Willig & W. Stainton-Rogers (Eds.), The Sage handbook of qualitative 
research in psychology (pp. 91–108). London: SAGE Pubications. 
 
Ayotte, W. (2000). Separated Children in Western Europe: Why they travel and 
how they arrive. London: Save the Children. 
 
 
 
 100 
Bahn, S., & Barratt-Pugh, L. (2011). Getting reticent young male participants to 
talk: Using artefact-mediated interviews to promote discursive interaction. 
Qualitative Social Work, 12(2), 186–199. 
 
Banister, P., Dunn, G., Burman, E., Daniels, J., Duckett, P., Goodley, D., … 
Whelan, P. (2011). Qualitative methods in psychology: A research guide. 
(2nd ed.). Maidenhead, McGraw Hill: Open University Press. 
 
Bauer, R. A. (1966). Social Indicators and Sample Surveys. Public Opinion 
Quarterly, 30(3), 339.  
 
Baumeister, R. F. (1987). How the self became a problem: A psychological review 
of historical research. Journal of Personality & Social Psychology, 52, 163–
176. 
 
Ben-Arieh, A., & Goerge, R. (2001). Beyond the numbers: How do we monitor the 
state of our children. Children and Youth Services Review, 23(8), 603–631. 
 
Ben-Arieh, A., Kaufman, H. N., Andrews, B. A., Goerge, R., Lee, B., & Aber, J. L. 
(2001). Measuring and monitoring children’s well-being. Netherlands: Kluwer 
Academic Press. 
 
Berger, J., & Mohr, J. (1982). Another Way of Telling. New York: Pantheon Books. 
 
Berry, J. W., Poortinga, Y. H., Segall, M. H., & Dasen, P. R. (1992). Cross-cultural 
psychology: Research and applications. Cambridge: Cambridge University 
Press. 
 
Betancourt, T. S., Speelman, L., Onyango, G., & Bolton, P. (2009). A qualitative 
study of mental health problems among children displaced by war in northern 
Uganda. Transcultural Psychiatry, 46(2), 238–56.  
 
 
 
 101 
Bettmann, J. E., Penney, D., Clarkson Freeman, P., & Lecy, N. (2015). Somali 
Refugees’ Perceptions of Mental Illness. Social Work in Health Care, 54(8), 
738–757.  
 
Bhabha, J., & Finch, N. (2006). Seeking Asylum Alone: Unaccompanied and 
Separated Children and Refugee Protection in the UK. Retrieved from: 
http://www.humanrights.harvard.edu/index.php?option=com_content.  
 
Bhui, K., Abdi, A., Abdi, M., Pereira, S., Dualeh, M., Robertson, D., … Ismail, H. 
(2003). Traumatic events, migration characteristics and psychiatric symptoms 
among Somali refugees. Social Psychiatry Epidemiology, 38, 35–43. 
 
Bhui, K., Audini, B., Singh, S., Duffett, R., & Bhugra, D. (2006). Representation of 
Asylum Seekers and Refugees Among Psychiatric Inpatients in London. 
Psychiatric Services, 57(2), 270–272.  
 
Bogolub, E. B., & Thomas, N. (2005). Parental Consent and the Ethics of 
Research with Foster Children: Beginning a Cross-Cultural Dialogue. 
Qualitative Social Work, 4(3), 271–292.  
 
Bourdieu, P. (1977). Outline of a Theory of Practice. Cambridge: Cambridge 
University Press. 
 
Boyatzis, R. E. (1998). Transforming qualitative information: Thematic analysis 
and code development. Thousand Oaks, CA: SAGE Pubications. 
 
Boyle, M. (2002). Schizophrenia : a scientific delusion? London: Routledge. 
 
Boyle, M. (2007). The problem with diagnosis. The Psychologist, 20(5), 290–292. 
 
Boynton, L., Bentley, J., Jackson, J. C., & Gibbs, T. A. (2010). The role of stigma 
and state in the mental health of Somalis. Journal of Psychiatric Practice, 
16(4), 265–8.  
 
 102 
Bracken, P. J., Giller, J. E., & Summerfield, D. (1995). Psychological responses to 
war and atrocity: the limitations of current concepts. Social Science & 
Medicine (1982), 40(8), 1073–82.  
 
Bradburn, N. M. (1969). The Structure of Psychological Well-Being. Chicago: 
Aldine. 
 
Bradshaw, J., Richardson, D., Bradshaw, J., & Richardson, D. (2009). An Index of 
Child Well-Being in Europe. Child Indicator Research, 2(3), 319-351.  
 
Bragin, M., Onta, K., Janepher, T., Nzeyimana, G., & Eibs, T. (2014). To be well 
at heart: women’s perceptions of psychosocial wellbeing in three conflict 
affected countries. Intervention, 12(2), 187–209.  
 
Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative 
Research in Psychology, 3(2), 77–101. 
 
Braun, V., & Clarke, V. (2013). Teaching thematic analysis. The Psychologist, 
26(2), 120–123. 
 
Brewin, C.R., Dagleish, T., & Joseph, S. (1996). A Dual representation theory of 
posttraumatic stress disorder. Psychological Review, 103(4), 670-86. 
 
Brough, M., Gorman, D., Ramirez, E., & Westoby, P. (2003). Young refugees talk 
about well-being: a qualitative analysis of refugee youth mental health from 
three states. Australian Journal of Social Issues, 38(2), 193–208. 
 
Browne, D. (2013). The Mental and Emotional Wellbeing of Africans in the UK: A 
Research and Discussion Paper. London: African Health Policy Network. 
 
Brownlees, L., & Finch, N. (2010). Levelling the Playing Field: A Unicef UK report 
into the provision of services to unaccompanied or separated migrant children 
in three local authority areas in England. London. Retrieved from  
 
 103 
http://www.communitycare.co.uk/2010/06/24/unicef-uk-research-into-the-
experiences-of-unaccompanied-migrant-children/ 
 
Brownlie, J., Anderson, S., & Ormston, R. (2006). Children as Researchers. 
Report to the Scottish Executive Education Department. Edinburgh: SEED  
 
Bryan, C., & Denov, M. (2011). Separated refugee children in Canada: The 
construction of risk identity. Journal of Immigrant & Refugee Studies, 9(3), 
242–266. 
 
Bunge, M. (1993). Realism and antirealism in social science. Theory and 
Decision, 35(3), 207–235. 
 
Burr, V. (1995). An introduction to social constructionism. London: Routledge. 
 
Burr, V. (2003). Social Constructionism (2nd ed.). London: Routledge. 
 
Byrne, A., Mustafa, S., & Miah, Z. (2016). Breaking the “circles of fear” between 
Muslim communities and mental health services: Working together. 
Unpublished Report. East London NHS Foundation Trust.  
 
Cameron, G., Frydenberg, E., & Jackson, A. (2012). Young Refugees in Australia: 
Perspectives From Policy, Practice and Research. Children Australia, 36(2), 
46–55.  
 
Campbell, A. (1976). Subjective measures of well-being. The American 
Psychologist, 31(2), 117–24.  
 
Cawley, L., & Precey, M. (2015). The asylum seekers, migrants and refugees in 
search of legitimacy. BBC News. Retrieved January 12, 2017, from 
http://www.bbc.co.uk/news/uk-england-34267188 
 
Chase, E. (2010). Agency and Silence: Young People Seeking Asylum Alone in 
the UK. British Journal of Social Work, 40(7), 2050–2068.  
 104 
Chase, Knight, & Statham. (2008). The Emotional well-being of young people 
seeking asylum in the UK. London: BAAF. 
 
Cheek, J., & Gough, N. (2005). Postmodernist perspectives. In B. Somekh & C. 
Lewin (Eds.), Research Methods in the Social Sciences (pp. 302–308). 
London: SAGE Pubications. 
 
Chevalier, J. M., & Buckles, D. (2013). Participatory action research : theory and 
methods for engaged inquiry. Abingdon, UK: Routledge.  
 
Christopher, J. C. (1999). Situating Psychological Well-Being: Exploring the 
Cultural Roots of Its Theory and Research. Journal of Counseling & 
Development, 77(2), 141–152.  
 
Christopher, J. C., & Hickinbottom, S. (2008). Positive psychology, ethnocentrism, 
and the disguised ideology of individualism. Theory & Psychology, 18(5), 
563–589.  
 
Christopher, J. C., & Howe, K. L. (2014). Future Directions for a More 
Multiculturally Competent (and Humble) Positive Psychology. In J. T. Pedrotti 
& L. M. Edwards (Eds.), Perspectives on the intersection of multicultural and 
positive psychology (pp. 253–266). New York: Springer. 
 
Christopher, S., Christopher, J. C., & Dunnagan, T. (2000). Culture’s Impact on 
Health Risk Appraisal Psychological Well-Being Questions. American Journal 
of Health Behavior, 24(5), 338–348.  
 
Coad, J., & Evans, R. (2007). Reflections on Practical Approaches to Involving 
Children and Young People in the Data Analysis Process. Children & Society, 
22(1), 41–52.  
 
Colucci, E., Minas, H., Szwarc, J., Guerra, C., & Paxton, G. (2015). In or out? 
Barriers and facilitators to refugee-background young people accessing 
mental health services. Transcultural Psychiatry, 52(6), 766–790.  
 105 
Colucci, E., Szwarc, J., Minas, H., Paxton, G., & Guerra, C. (2014). The utilisation 
of mental health services by children and young people from a refugee 
background: a systematic literature review. International Journal of Culture 
and Mental Health, 7(1), 86–108.  
 
Comaroff, J., & Comaroff, J. (1991). Of Revelation and Revolution: Christianity, 
Colonialism and Consciousness in South Africa. Chicago, London: University 
of Chicago Press. 
 
Conceição, P., & Bandura, R. (2008). Measuring subjective wellbeing: A summary 
review of the literature. Office of Development Studies, United Nations 
Development Programme (UNDP). Retrieved from 
http://www.undp.org/content/dam/undp/library/corporate/Development 
Studies/subjective_wellbeing_conceicao_bandura.pdf 
 
Coulter, A. (2012). Leadership for patient engagement. London: The King's Fund. 
Retrieved from https://www.kingsfund.org.uk/sites/files/kf/leadership-patient-
engagement-angela-coulter-leadership-review2012-paper.pdf 
 
Cox, P. (2011). Issues in Safeguarding Refugee and Asylum-seeking Children 
and Young People: Research and Practice. Child Abuse Review, 20(5), 341–
360.  
 
Coyle, J., & Lochner, J. (2011). Religion, spirituality and therapeutic practice. The 
Psychologist, 24(4), 264–266. 
 
Crivello, G., Camfield, L., & Woodhead, M. (2009). How Can Children Tell Us 
About Their Wellbeing? Exploring the Potential of Participatory Research 
Approaches within Young Lives. Social Indicators Research, 90(1), 51–72.  
 
Cushman, P. (1995). Constructing the self, constructing America : a cultural 
history of psychotherapy. JAMA, 274(22), 1814-1815. 
 
 
 106 
Darbyshire, P., MacDougall, C., & Schiller, W. (2005). Multiple methods in 
qualitative research with children: more insight or just more? Qualitative 
Research, 5(4), 417–436. 
 
DCP (2013). Classification of behaviour and experience in relation to functional 
psychiatric diagnoses: Time for a paradigm shift: Division of Clinical 
Psychology position statement. Retrieved from 
http://dcp.bps.org.uk/dcp/the_dcp/news/dcp-position-statement-on-
classification.cfm 
 
de Anstiss, H., & Ziaian, T. (2010). Mental health help-seeking and refugee 
adolescents: Qualitative findings from a mixed-methods investigation. 
Australian Psychologist, 45(1), 29–37.  
 
de Anstiss, H., Ziaian, T., Procter, N., Warland, J., & Baghurst, P. (2009). Help-
seeking for Mental Health Problems in Young Refugees: A Review of the 
Literature with Implications for Policy, Practice, and Research. Transcultural 
Psychiatry, 46(4), 584–607.  
 
de Jong, J. T., Komproe, I. H., Van Ommeren, M., El Masri, M., Araya, M., 
Khaled, N., … Somasundaram, D. (2001). Lifetime events and posttraumatic 
stress disorder in 4 postconflict settings. JAMA, 286(5), 555–62.  
 
Deci, E. L., & Ryan, R. M. (2000). The “What” and “Why” of Goal Pursuits: Human 
Needs and the Self-Determination of Behavior. Psychological Inquiry, 11(4), 
227–268. 
 
Department of Health (2005). Delivering Race Equality in Mental Health Care: An 
action plan for reform inside and outside services. London: Department of 
Health. 
  
Department of Health (2009). Putting people at the heart of care: The vision for 
public and patient experience and engagement in health and social care. 
London: Department of Health. 
 107 
Department of Health (2015a). Future in Mind: Promoting, protecting and 
improving our children and young people’s mental health and wellbeing. 
London: Department of Health. 
 
Department of Health (2015b). The NHS Constitution. London: Department of 
Health. 
 
Deveci, Y. (2012). Trying to understand: promoting the psychosocial well-being of 
separated refugee children. Journal of Social Work Practice, 26(3), 367–383.  
 
Dex, S., & Hollingworth, K. (2012). Children’s and young people’s voices on their 
wellbeing: Working Paper No. 16. London: Childhood Wellbeing Research 
Centre. 
 
Diener, E. (1984). Subjective Well-being. Psychological Bulletin, 95(3), 542–575. 
 
Diener, E. (Ed.). (2009). The Science of Well-Being: The collected works of Ed 
Diener (Social Indicators Research Series, 37). Netherlands: Springer  
 
Diener, E., Emmons, R. A., Larsen, R. J., & Griffin, S. (1985). The Satisfaction 
With Life Scale. Journal of Personality Assessment, 49(1), 71–75.  
 
Diener, E., & Suh, E. (1997). Measuring Quality of Life: Economic, Social, and 
Subjective indicators. Social Indicators Research, 40(1/2), 189–216.  
 
Diener, E., Suh, E. M., Lucas, R. E., & Smith, H. L. (1999). Subjective Well-Being: 
Three Decades of Progress. Psychological Bulletin, 125(2), 276–302. 
 
Dodge, R., Daly, A. P., Huyton, J., & Sanders, L. D. (2012). The challenge of 
defining wellbeing. International Journal of Wellbeing, 2(3). 
 
Dryden-Peterson, S. (2011). Refugee Education A Global Review. UNHCR. 
Retrieved from http://www.unhcr.org/4fe317589.pdf 
 
 108 
Duncan, O. (1969). Social forecasting-the state of the art. The Public Interest, 17, 
88-118. 
 
Earnest, J., Housen, T., & Gillieatt, S. (2007). Adolescent and young refugee  
perspectives on psychosocial well-being. Perth: Centre for International 
Health, Curtin University. 
 
Edwards, D., Ashmore, M., & Potter, J. (1995). Death and furniture: The rhetoric, 
politics and theology of bottom line arguments against relativism. History of 
the Human Sciences, 8, 25–49. 
 
Edwards, R. (1998). A critical examination of the use of interpreters in the 
qualitative research process. Journal of Ethnic and Migration Studies, 24(1), 
197–208. 
 
Ehlers, A., Clark, D.M., Hackmann, A., McManus, F. & Fennell, M. (2005). 
Cognitive therapy for PTSD: development and evaluation. Behaviour 
Research and Therapy, 43(4), 413–431. 
 
El Chammay, R. (2015). Culture, Context and the Mental Health and Psychosocial 
Wellbeing of Syrians: A review for mental health and psychosocial support 
staff working with Syrians affected by armed conflict. UNHCR. Retrieved from 
http://www.unhcr.org/55f6b90f9.pdf 
 
Elliott, R., Fischer, C. T., & Rennie, D. L. (1999). Evolving guidelines for 
publication of qualitative research studies in psychology and related fields. 
British Journal of Clinical Psychology, 38, 215–229. 
 
Ellis, B. H., Miller, A. B., Baldwin, H., & Abdi, S. (2011). New Directions in 
Refugee Youth Mental Health Services: Overcoming Barriers to Engagement. 
Journal of Child & Adolescent Trauma, 4, 69–85.  
 
Ereaut, G., & Whiting, R. (2008). What do we mean by “wellbeing”? And why 
might it matter? London: Department for Children, Schools and Families.  
 109 
Evans, R. (2012). Towards a creative synthesis of participant observation and 
participatory research: Reflections on doing research with and on young 
Bhutanese refugees in Nepal. Childhood, 20(2), 169–184. 
 
Evans, R., Forte, C. L., & McAslan Fraser, E. (2013). UNHCR's Engagement with 
Displaced Youth. UNHCR Policy and Evaluation Service (PDES). Retrieved 
from http://www.unhcr.org/513f37bb9.pdf 
 
Fargas-Malet, M., McSherry, D., Larkin, E., & Robinson, C. (2010). Research With 
children: Methodological issues and innovative techniques. Journal of Early 
Childhood Research, 8(2), 175–192.  
 
Fattore, T., Mason, J., & Watson, E. (2007). Children’s conceptualisation(s) of 
their well-being. Social Indicators Research, 80(1), 5–29.  
 
Fazel, M., Reed, R. V, Panter-Brick, C., & Stein, A. (2012). Mental health of 
displaced and refugee children resettled in high-income countries: risk and 
protective factors. Lancet, 379(9812), 266–82.  
 
Fazel, M., & Stein, A. (2002). The mental health of refugee children. Archives of 
Disease in Childhood, 87(5), 366–70.  
 
Fazel, M., Wheeler, J., & Danesh, J. (2005). Prevalence of serious mental 
disorder in 7000 refugees resettled in western countries: a systematic review. 
The Lancet, 365(9467), 1309–1314.  
 
Fekete, L. (2007). Detained: foreign children in Europe. Race & Class, 49(1), 93–
104.  
 
Felce, D., & Perry, J. (1995). Quality of life: its definition and measurement. 
Research in Developmental Disabilities, 16(1), 51–74.  
 
Fernando, S. (2010). Mental health, race and culture. (3rd Ed.). Basingtoke, UK: 
Palgrave Macmillan. 
 110 
Finlay, L., & Gough, B. (2003). Reflexivity: A practical guide for researchers in 
health and social sciences. Oxford: Blackwell Publishing. 
 
Flick, U. (2009). An Introduction to Qualitative Research (4th ed.). London: SAGE 
Pubications. 
 
Foresight Mental Capital and Wellbeing Project. (2008). Mental Capital and 
Wellbeing: Making the most of ourselves in the 21st century. London: The 
Government Office for Science. 
 
Free, E. (2003). Young Refugees: Providing Emotional Support to Young 
Separated Refugees in the UK. London: Save the Children. 
 
Frey, B. S. (2008). Happiness : a revolution in economics. Cambridge: MIT Press. 
 
Friedman, E., & Klein, R. (2008). Reluctant refuge : the story of asylum in Britain. 
London: British Library. 
 
Frith, H., & Gleeson, K. (2011). Qualitative Data Collection: Asking the Right 
Questions. In D. Harper & A. R. Thompson (Eds.), Qualitative Research 
Methods in Mental Health and Psychotherapy (pp. 55–67). Chichester, UK: 
John Wiley & Sons, Ltd.  
 
Gabhainn, N. S., & Sixsmith, J. (2005). Children’s understandings of wellbeing. 
Dublin: National Children's Office, Department of health and Children. 
 
Gee, J. P. (2005). An introduction to discourse analysis : theory and method. 
Abingdon, UK: Routledge.  
 
Geertz, C. (1973). The Interpretation of Cultures. New York: Basic Books. 
 
Geertz, C. (1983). Local knowledge. New York: Basic Books. 
 
 
 111 
Gergen, K. J. (1973). Social psychology as history. Journal of Personality & Social 
Psychology, 26, 309–320. 
 
Gergen, K. J., (1985). The social constructionist movement in modern psychology. 
American Psychologist, 40(3), 266–275.  
 
Gergen, K. J. (1999). An Invitation to social constructionism. London: SAGE 
Pubications. 
 
Giddens, A. (1977). Studies in Social and Political Theory. New York: Basic 
Books. 
 
Goodman, J. H. (2004). Coping with trauma and hardship among unaccompanied 
refugee youths from Sudan. Qualitative Health Research, 14(9), 1177–96.  
 
Gough, I., & McGregor, J. (2007). Wellbeing in developing countries: from theory 
to research. Cambridge: Cambridge University Press.  
 
Greig, A., Taylor, J., & MacKay, T. (2013). Doing research with children: a 
practical guide. (3rd Ed). London: SAGE. 
 
Griffith, J. L., & Griffith, M. E. (2002). Encountering the sacred in psychotherapy: 
How to talk with people about their spiritual lives. New York: Guilford Press. 
 
Groark, C., Sclare, I., & Raval, H. (2011). Understanding the experiences and 
emotional needs of unaccompanied asylum-seeking adolescents in the UK. 
Clinical Child Psychology and Psychiatry, 16(3), 421–442.  
 
Guarnaccia, P. J., & Lopez, S. (1998). The mental health and adjustment of 
immigrant and refugee children. Child and Adolescent Psychiatric Clinics of 
North America, 7(3), 537–53. 
 
 
 
 112 
Guerin, B., Guerin, P., Diiriye, R. O., & Yates, S. (2004). Somali Conceptions and 
Expectations Concerning Mental Health: Some guidelines for mental health 
professionals. New Zealand Journal of Psychology, 33(2), 59–67. 
 
Guest, G., Bunce, A., & Johnson, L. (2006). How Many Interviews Are Enough?: 
An Experiment with Data Saturation and Variability. Field Methods, 18(1), 59–
82.  
 
Hall, M. (2016). Psychological Well-being of Refugees Throughout the Relocation 
Process. Applied Psychology OPUS. NYU Steinhardt. Retrieved from 
http://steinhardt.nyu.edu/appsych/opus/issues/2016/spring/hall 
 
Halvorsen, K. (2002). Separated children seeking asylum: The most vulnerable of 
all. Forced Migration Review, 12, 34–36. 
 
Hammersley, M. (1992). What’s Wrong with Ethnography? London: Routledge. 
 
Harper, D. J. (2003). Developing a critically reflexive position using discourse 
analysis. In L. Finlay & B. Gough (Eds.), Reflexivity: A Practical Guide for 
Researchers in Health and Social Sciences (pp. 78–91). Oxford: Blackwell 
Science. 
 
Harper, D. J. (2011). Choosing a Qualitative Research Method. In D. Harper & A. 
R. Thompson (Eds.), Qualitative Research Methods in Mental Health and 
Psychotherapy: A Guide for Students and Practitioners (pp. 83–97). 
Chichester, UK: Wiley-Blackwell. 
 
Harper, D. J., & Speed, E. (2012). Uncovering recovery: the resistible rise of 
recovery and resilience. Studies in Social Justice, 6(1), 9–25. 
 
Harré, R., & Finlay-Jones, R. (1986). Emotion talk across cultures. In R. Harre 
(Ed), The social construction of emotions (pp. 220–234). Oxford: Basil 
Blackwell. 
 
 113 
Haybron, D. M. (2008). Philosophy and the science of subjective well-being. In M. 
Eid & R. J. Larsen (Eds.). The science of Subjective Well-Being. London: 
Guildford Press. 
 
Headey, B., Holmstrom, E., & Wearing, A. (1984a). The impact of life events and 
changes in domain satisfactions on well-being. Social Indicators Research, 
15(3), 203–227.  
 
Headey, B., Holmstrom, E., & Wearing, A. (1984b). Well-being and ill-being: 
Different dimensions? Social Indicators Research, 14(2), 115–139.  
 
Hefferon, K., & Boniwell, I. (2011). Positive psychology : theory, research and 
applications. McGraw Hill Open University Press. 
 
Hek, R. (2005). The Experiences and Needs of Refugee and Asylum Seeking 
Children in the UK: National Evaluation of the Children’s Fund. Birmingham 
University: Department for Education and Skills.  
 
Hek, R., & Sales, R. (2002). Supporting refugee and asylum seeking children: an 
examination of support structures in schools and the community. Middlesex 
University: Haringey & Islington Education Departments.  
 
Helliwell, J., Barrington-Leigh, C., Harris, A., & Huang, H. (2010). International 
Evidence on the Social Context of Well-Being. In E. Diener, J. F. Helliwell, & 
Daniel Kahneman (Eds.), International Differences in Well-Being (pp. 291–
327). Oxford: Oxford University Press. 
 
Heptinstall, E., Sethna, V., & Taylor, E. (2004). PTSD and depression in refugee 
children. European Child & Adolescent Psychiatry, 13(6), 373–380.  
 
Herzlich, C. (1973). Health and illness; a social psychological analysis. London: 
Academic Press. 
 
 114 
Hodes, M., Jagdev, D., Chandra, N., & Cunniff, A. (2008). Risk and resilience for 
psychological distress amongst unaccompanied asylum seeking adolescents. 
Journal of Child Psychology and Psychiatry, 49(7), 723–732.  
 
Hodes, M., & Tolmac, J. (2005). Severely impaired young refugees. Clinical Child 
Psychology & Psychiatry, 10(2), 251–261. 
 
Hodge, S. (2005). Participation, discourse and power: a case study in service user 
involvement. Critical Social Policy, 25(2), 164–179. 
 
Hoshmand, L., & Ho, D. (1995). Moral dimensions of selfhood: Chinese traditions 
and cultural change. World Psychology, 1, 47–69, 1, 47–69. 
 
Huemer, J., & Vostanis, P. (2010). Child refugees and refugee families. In D. 
Bhugra, T. Craig, & K. Bhui (Eds.), Mental health of refugees and asylum-
seekers (pp. 225–242). Oxford, UK: Oxford University Press. 
 
Hughes, G. (2013). Finding a voice through the “Tree of Life”: A strength based 
approach to mental health for refugee children and families in schools. 19 (1), 
139-153. Clinical Child Psychology and Psychiatry, 19(1), 139–153. 
 
Hughes, G., & Rees, N. (2016). Working with vulnerability and resilience for 
separated children seeking asylum: towards stories of hope. In S. Barratt & 
W. Lobatto (Eds.), Surviving and thriving in care and beyond: Personal and 
professional perspectives (pp. 113–134). London: Karnac Books. 
 
Humphries, B., & Mynott, E. (2001). Living Your Life Across Boundaries; Young 
Separated Refugees in Greater Manchester. London: Save the Children. 
 
Izquierdo, C. (2005). When “health” is not enough: societal, individual and 
biomedical assessments of well-being among the Matsigenka of the Peruvian 
Amazon. Social Science & Medicine, 61(4), 767–783.  
 
 
 115 
Jahoda, M. (1958). Current concepts of positive mental health. New York, NY, 
US: Basic Books.  
 
Jakobsen, M., Demott, M. A., & Heir, T. (2014). Prevalence of psychiatric 
disorders among unaccompanied asylum-seeking adolescents in norway. 
Clinical Practice and Epidemiology in Mental Health: CP & EMH, 10, 53–8.  
 
James, A., & Prout, A. (1997). Constructing and Reconstructing Childhood: 
Contemporary Issues in the Sociological Study of Childhood (2nd ed.). 
London: Routledge. 
 
Jefferson, G. (2004). Glossary of transcript symbols with an introduction. In G. 
Lerner (Ed.), Conversation Analysis: Studies from the first generation. 
Amsterdam, Philadelphia: John Benjamins Publishing Company. 
 
John, A., Lindstrom, C., Olszewska, Z., Williamson, K., & Zongolowicz, K. (2002). 
Experiences of integration: accessing resources in a new society: the case of 
unaccompanied minor asylum seekers in Milton Keynes. RSC Working Paper 
Series, 10. Oxford: Refugee Studies Centre, University of Oxford. 
 
Johnsdotter, S., Ingvarsdotter, K., Östman, M., & Carlbom, A. (2011). Koran 
reading and negotiation with jinn: strategies to deal with mental ill health 
among Swedish Somalis. Mental Health, Religion & Culture, 14(8), 741–755.  
 
Joseph, S., & Wood, A. (2010). Assessment of positive functioning in clinical 
psychology: Theoretical and practical issues. Clinical Psychology Review, 
30(7), 830–838.  
 
Kahneman, D., Diener, E., & Schwarz, N. (1999). Well-being: Foundations of 
hedonic psychology. New York: Russel Sage Foundation.  
 
Kelley, A. E., Schochet, T., & Landry, C. F. (2004). Risk Taking and Novelty 
Seeking in Adolescence: Introduction to Part I. Annals of the New York 
Academy of Sciences, 1021(1), 27–32.  
 116 
Keyes, C. L. M., Shmotkin, D., & Ryff, C. D. (2002). Optimizing well-being: the 
empirical encounter of two traditions. Journal of Personality and Social 
Psychology, 82(6), 1007–22.  
 
Kirmayer, L. J. (2007). Psychotherapy and the Cultural Concept of the Person. 
Transcultural Psychiatry, 44(2), 232–257.  
 
Kleinman, A. (1987). Anthropology and psychiatry. The role of culture in cross-
cultural research on illness. The British Journal of Psychiatry : The Journal of 
Mental Science, 151, 447–54.  
 
Kohli, R. (2011). Working to ensure safety, belonging and success for 
unaccompanied asylum-seeking children. Child Abuse Review, 20(5), 311–
323. 
 
Lay, M., Papadopoulos, I., & Gebrehiwot, A. (2007). Safer UK: preventing sexual 
maltreatment of unaccompanied asylum seeking minors and improving 
services for them. London: Middlesex University.  
 
Layard, R., & Dunn, J. (2009). A good childhood : searching for values in a 
competitive age. London: Penguin. 
 
Lee, W., & Oguzoglu, U. (2007). Well-Being and Ill-Being: A Bivariate Panel Data 
Analysis. IZA Discussion Paper Series No. 3108. Retrieved from 
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=1029914 
 
Levers, L. L. (2012). Trauma counseling: theories and interventions. New York: 
Springer Publishing Company. 
 
Liebrucks, A. (2001). The concept of social construction. Theory & Psychology, 
11(3), 363–391. 
 
 
 
 117 
Local Government Association (2017). Health and Wellbeing Boards (HWB) 
Leadership Offer. Retrieved February 10, 2017, from 
http://www.local.gov.uk/health/-/journal_content/56/10180/3510973/ARTICLE 
 
Loizos, P. (2002). Misconceiving Refugees? In R. K. Papadopoulos (Ed.), 
Therapeutic Care for Refugees. No Place like Home. London: Karnac. 
 
Loulopoulou, A. I. (2010). Positive psychology and the refugee experience : 
shifting perceptions and attitudes towards refugees. London. The University 
of Essex. 
 
Lustig, S. L., Kia-Keating, M., Knight, W. G., Geltman, P., Ellis, H., Kinzie, J. D., 
… Saxe, G. N. (2004). Review of child and adolescent refugee mental health. 
Journal of the American Academy of Child and Adolescent Psychiatry, 43(1), 
24–36.  
 
Lynn, N., & Lea, S. (2003). `A Phantom Menace and the New Apartheid’: The 
Social Construction of Asylum-Seekers in the United Kingdom. Discourse & 
Society, 14(4), 425–452.  
 
Macmullin, C., & Loughry, M. (2002). A Child-Centred Approach to Investigating 
Refugee Children’s Concerns. In F. L. Ahearn (Ed.), Psychosocial Wellness 
of Refugees: Issues in Qualitative and Quantitative Research. (pp. 194–206). 
Oxford: Berghahn Books. 
 
Madill, A., Jordan, A., & Shirley, C. (2000). Objectivity and reliability in qualitative 
analysis: Realist, contextualist, and radical constructionist epistemologies. 
British Journal of Psychology, 91(1), 1–20. 
 
Majumder, P., O’Reilly, M., Karim, K., & Vostanis, P. (2015). “This doctor, I not 
trust him, I”m not safe’: The perceptions of mental health and services by 
unaccompanied refugee adolescents. International Journal of Social 
Psychiatry, 61(2), 129–136.  
 
 118 
Malmsten, J. (2014). Unaccompanied children living in transitional houses – 
voices from Sweden. International Journal of Migration, Health and Social 
Care, 10(1). 
 
Malson, H. (1998). The Thin Woman. Feminism, post-structuralism and the social 
psychology of anorexia nervosa. UK: Routledge. 
 
Manderson, L. (2005). Rethinking Wellbeing. Perth: Curtin University Press for 
API Network. 
 
Marriott, K. (2001). Living in Limbo: Young separated refugees in the West 
Midlands. West Midlands: Save the Children. 
 
Maslow, A. H. (1954). Motivation and Personality. New York: Harper. 
 
Mathews, G. (2012). Happiness, culture, and context. International Journal of 
Wellbeing, 2(4), 299–312.  
 
Mathews, G., & Izquierdo, C. (2009). Pursuits of happiness: well-being in 
anthropological perspective. New York; Oxford: Berghahn Books. 
 
May, S., Rapee, R. M., Coello, M., Momartin, S., & Aroche, J. (2014). Mental 
health literacy among refugee communities: differences between the 
Australian lay public and the Iraqi and Sudanese refugee communities. Social 
Psychiatry and Psychiatric Epidemiology, 49(5), 757–769.  
 
McCarthy, C., & Marks, D. F. (2010). Exploring the Health and Well-being of 
Refugee and Asylum Seeking Children. Journal of Health Psychology, 15(4), 
586–595.  
 
McGillivray, M. (2007). Human well-being: Concept and measurement. New York, 
NY, US: Palgrave Macmillan.  
 
 
 119 
McGoldrick, M. (2003). Culture: A challenge to concepts of normality. In F. Walsh 
(Ed.), Normal family processes (pp. 61–95). New York: Guilford. 
 
McMichael, C. (2002). “Everywhere is Allah”s place: Islam and the everyday life of 
Somali women in Melbourne, Australia’. Journal of Refugee Studies, 15(2), 
171–188. 
 
McNeish, D. (1999). Promoting participation for children and young people: some 
key questions for health and social welfare organisations. Journal of Social 
Work Practice, 13(2), 191–203. 
 
Mei, Y. (1968). The individual in Chinese social thought and practice. In C. A. 
Moore (Ed.), The status of the individual in East and West (pp. 333–346). 
Honolulu: University of Hawaii Press. 
 
Michaelson, J., Mahony, S., & Schifferes, J. (2012). Measuring Wellbeing: A guide 
for practitioners. London: New Economics Foundation. 
 
Michelson, D., & Sclare, I. (2009). Psychological Needs, Service Utilization and 
Provision of Care in a Specialist Mental Health Clinic for Young Refugees: A 
Comparative Study. Clinical Child Psychology and Psychiatry, 14(2), 273–
296.  
 
Miller, K. E., Weine, S. M., Ramic, A., Brkic, N., Bjedic, Z. D., Smajkic, A., … 
Worthington, G. (2002). The relative contribution of war experiences and 
exile-related stressors to levels of psychological distress among Bosnian 
refugees. Journal of Traumatic Stress, 15(5), 377–387.  
 
MIND. (2009). Improving mental health support for refugee communities – an 
advocacy approach. London. Retrieved from 
http://www.mind.org.uk/media/192447/refugee_report_1.pdf 
 
 
 
 120 
Moodley, R., & Ocampo, M. (2014). Critical Psychiatry and Mental Health: 
Exploring the Work of Suman Fernando in Clinical Practice. London; New 
York: Routledge. 
 
Morrow, V., & Mayall, B. (2009). What is wrong with children’s well-being in the 
UK? Questions of meaning and measurement1. Journal of Social Welfare 
and Family Law, 31(3), 217–229.  
 
Murray, C. D., & Wynne, J. (2001). Using an interpreter to research community, 
work and family. Community, Work and Family, 4(2), 157–170. 
 
Mustafa, S., & Byrne, A. (2016). Faith in recovery: adapting the tree of life to 
include Islamic ideas of wellbeing. Context, 146, 10–15. 
 
Nandy, L. (2007). Going it Alone: Children in the Asylum Process. London: 
Children's Society. 
 
National Institute for Mental Health in England (NIMHE). (2003). Inside outside: 
Improving mental health services for black and ethnic minority ethnic 
communities in England. London: NIMHE. 
 
NICE (2005). Post-traumatic stress disorder: management (CG26) Clinical 
guideline. Retrieved from 
https://www.nice.org.uk/guidance/cg26/resources/posttraumatic-stress-
disorder-management-975329451205 
 
NICE (2008). Social and emotional wellbeing in primary education. Retrieved from 
https://www.nice.org.uk/guidance/ph12 
 
NICE (2009). Social and emotional wellbeing in secondary education. Guidance 
and guidelines. NICE. Retrieved from https://www.nice.org.uk/guidance/ph20 
 
 
 
 121 
NICE (2013). NICE local government briefings: Social and emotional wellbeing for 
children and young people. Retrieved from 
http://publications.nice.org.uk/lgb12 
 
Nightingale, D. J., & Cromby, J. (1999). Social constructionist psychology: a 
critical analysis of theory and practice. Buckingham: Open University Press.  
 
Office of National Statistics (2017). Measuring national well-being: Life in the UK. 
Retrieved April 29, 2017, from 
https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/articles/me
asuringnationalwellbeing/apr2017 
 
O’Higgins, S. (2002). Through the looking glass: Young people’s perceptions of 
the words health and happy. MA Thesis. Galway: National University of 
Ireland. 
 
Oishi, S. (2010). Culture and Well-Being: Conceptual and Methodological Issues. 
In E. Diener, J. F. Helliwell, & D. Kahneman (Eds.), International Differences 
in Well-Being (pp. 34–69). Oxford: Oxford University Press.  
 
Owusu-Bempah, K., & Howitt, D. (2000). Psychology beyond Western 
Perspectives. London: BPS Books. 
 
Palmer, D. (2006). Imperfect prescription: mental health perceptions, experiences 
and challenges faced by the Somali community in the London Borough of 
Camden and service responses to them. Primary Care Mental Health, 4, 45–
56.  
 
Papadopoulos, R. K. (2002). Therapeutic care for refugees : no place like home. 
London: Karnac. 
 
Parker, I. (2004). Criteria for qualitative research in psychology. Qualitative 
Research in Psychology, 1, 95–106. 
 
 122 
Parker, S. (2015). “Unwanted Invaders”: The representation of refugees and 
asylum seekers in the UK and Australian print media. eSharp, 23(Spring), 1–
21.  
 
Pastoor, L. D. (2015). The mediational role of schools in supporting psychosocial 
transitions among unaccompanied young refugees upon resettlement in 
Norway. International Journal of Educational Development, 41, 245–254.  
 
Patel, N. (2003). Clinical Psychology: Reinforcing Inequalities or Facilitating 
Empowerment? The International Journal of Human Rights, 7(1), 16–39.  
 
Patel, N., Bennett, E., Dennis, M., Dosanjh, N., Mahtani, A., Miller, A., & 
Nadirshaw, Z. (2000). Clinical psychology, “ race” and culture. Leicester: BPS 
Books. 
 
Patel, N., & Mahtani, A. (2007). The politics of working with refugee survivors of 
torture. Psychologist, 20(3), 164–166. 
 
Patton, M. Q. (1990). Qualitative evaluation and research methods (2nd ed.). 
Newbury Park, CA: SAGE Pubications. 
 
Pilgram, D., & Bentall, R. (1999). The medicalisation of misery: A critical realist 
analysis of the concept of depression. Journal of Mental Health, 8(3), 261–
274. 
 
Pinter, I. (2012). Into the unknown: children’s journeys through the asylum 
process. London. Retrieved from 
www.childrenssociety.org.uk/sites/default/files/tcs/into-the-unknown--
childrens-journeys-through-the- asylum-process--the-childrens-society.pdf 
 
Prilleltensky, I., & Isaac. (1989). Psychology and the status quo. American 
Psychologist, 44(5), 795–802.  
 
 
 123 
Pumariega, A. J., Rothe, E., & Pumariega, J. B. (2005). Mental Health of 
Immigrants and Refugees. Community Mental Health Journal, 41(5), 581–
597.  
 
Raghallaigh, M. N., & Gilligan, R. (2010). Active survival in the lives of 
unaccompanied minors: Coping strategies, resilience, and the relevance of 
religion. Child and Family Social Work, 15(2), 226–237.  
 
Raghavan, S., Rosenfeld, B., Rasmussen, A., & Keller, A. S. (2012). Correlates of 
symptom reduction in treatment-seeking survivors of torture. Psychological 
Torture, 5(4), 377–383. 
 
Rapley, M. (2003). Quality of life research : a critical introduction. London: SAGE. 
 
Reason, P., & Bradbury, H. (2008). SAGE handbook of action research: 
Participative inquiry and practice (2nd Ed.). London: SAGE. 
 
Rees, G., & Bradshaw, J. (2008). Happy and they know it? Developing a well-
being framework based on young people consultation. London: The 
Children's Society. 
 
Rees, G., Goswami, H., & Bradshaw, J. (2010). Developing an index of children’s 
subjective well-being in England. London: The Children's Society. 
 
Refugee Council (2016). Quarterly Asylum Statistics. Retrieved from 
http://www.refugeecouncil.org.uk/assets/0003/9439/Asylum_Statistics_Dece
mber_2016.pdf 
 
Ringer, A. (2013). Researcher-participant positioning and the discursive work of 
categories: Experiences from fieldwork in the mental health services. 
Qualitative Studies, 4, 1–20. 
 
Robinson, S., Metzler, J., & Ager, A. (2014). A Compendium of Tools for the 
Assessment of the Mental Health and Psychosocial Wellbeing of Children in 
 124 
the Context of Humanitarian Emergencies. New York: Columbia University, 
Columbia Group for Children in Adversity and Child Protection in Crisis (CPC) 
Network. 
 
Rogers, C. R. (1961). On Becoming a person: A psychotherapists view of 
psychotherapy. Boston: Houghton Mifflin. 
 
Rousseau, C. & Drapeau, A. (2003). Are refugee children an at-risk group? A 
longitudinal study of Cambodian Adolescents. Journal of Refugee Studies, 
16, 67–81. 
 
Ryan, D., Dooley, B., & Benson, C. (2008). Theoretical Perspectives on Post-
Migration Adaptation and Psychological Well-Being among Refugees: 
Towards a Resource-Based Model. Journal of Refugee Studies, 21(1), 1–18.  
 
Ryff, C. (1989). Happiness is everything, or is it? Explorations on the meaning of 
psychological well-being. Journal of Personality and Social Psychology, 
57(6), 1069–1081.  
 
Ryff, C. D., & Singer, B. (1998). The Contours of Positive Human Health. 
Psychological Inquiry, 9(1), 1–28.  
 
Sahlins, M. (1976). Culture and Practical Reason. Chicago, London: University of 
Chicago Press. 
 
Sales, R. (2002). The deserving and the undeserving? Refugees, asylum seekers 
and welfare in Britain. Critical Social Policy, 22(3), 456–478. 
 
Samman, E. (2007). Psychological and subjective wellbeing: A proposal for 
internationally comparable indicators. OPHI Working Paper 5. University of 
Oxford. 
 
Seedhouse, D. (1995). “Well-being”: health promotion’s red herring. Health 
Promotion International, 10(1), 61–67.  
 125 
Seligman, M. E. (2011). Flourish : a visionary new understanding of happiness 
and well-being. New York: Free Press. 
 
Seligman, M. E., Forgeard, M. J., Jayawickreme, E., Kern, M. L., & Seligman, M. 
E. (2011). Doing the right thing: Measuring wellbeing for public policy. 
International Journal of Wellbeing, 1(1), 79–106.  
 
Shah, H., & Peck, J. (2005). Well-being and the environment: achieving one 
planet living and quality of life. London: New Economics Foundation. 
 
Sheldon, K., & Harding, E. (2010). Good Practice Guidelines to support the 
involvement of Service Users and Carers in Clinical Psychology Services. 
BPS. Retrieved from www.bps.org.uk 
 
Silove, D. (1999). The psychosocial effects of torture, mass human rights 
violations, and refugee trauma: toward an integrated conceptual framework. 
The Journal of Nervous and Mental Disease, 187(4), 200–7.  
 
Silove, D., Steel, Z., & Watters, C. (2000). Policies of Deterrence and the Mental 
Health of Asylum Seekers. JAMA, 284(5), 604.  
 
Silverman, D. (1997). Validity and credibility in qualitative research. In G. Miller & 
R. Dingwall (Eds.), Context and Method in Qualitative Research: The 
Alternative Paradigm (pp. 12–25). London: SAGE Pubications. 
 
Sims-Schouten, W., Riley, S. C. E., & Willig, C. (2007). Critical Realism in 
Discourse Analysis: A Presentation of a Systematic Method of Analysis Using 
Women’s Talk of Motherhood, Childcare and Female Employment as an 
Example. Theory & Psychology, 17, 101–124. 
 
Singh, K., & Jha, S. D. (2008). Positive and Negative Affect, and Grit as predictors 
of Happiness and Life Satisfaction. Journal of the Indian Academy of Applied 
Psychology, 34, 40–45. 
 
 126 
Slewa-Younan, S., Mond, J., Bussion, E., Mohammad, Y., Uribe Guajardo, M. G., 
Smith, M., … Jorm, A. F. (2014). Mental health literacy of resettled Iraqi 
refugees in Australia: knowledge about posttraumatic stress disorder and 
beliefs about helpfulness of interventions. BMC Psychiatry, 14(1), 320.  
 
Smith, J. A., Flowers, P., & Larkin, M. (2009). Interpretative phenomenological 
analysis: Theory, method and research. London: SAGE Pubications. 
 
Smith, K. D., Türk Smith, S., & Christopher, J. C. (2007). What defines the good 
person? Cross-cultural comparisons of experts’ models with lay prototypes. 
Journal of Cross-Cultural Psychology, 38, 333–360. 
 
Sointu, E. (2005). The Rise of an Ideal: Tracing Changing Discourses of 
Wellbeing. The Sociological Review, 53(2), 255–274.  
 
Sourander, A. (1998). Behaviour problems and traumatic events of 
unaccompanied refugee minors. Child Abuse and Neglect, 22, 719–727. 
 
Spencer, L., & Ritchie, J. (2011). In Pursuit of Quality. In D. Harper & A. 
Thompson (Eds.), Qualitative Research Methods in Mental Health and 
Psychotherapy: A Guide for Students and Practitioners (pp. 227–242). West 
Sussex: John Wiley & Sons Ltd. 
 
Squires, A. (2008). Language barriers and qualitative nursing research: 
methodological considerations. International Nursing Review, 55(3), 265–73.  
 
Staite, P. L. (2012). An Exploration of Therapeautic Work with Unaccompanied 
Refugee Young People. Thesis: University of East London. 
 
Stanley, K. (2001). Cold comfort. Young separated refugees in England. London: 
Save the Children. 
 
Stark, L., Ager, A., Wessells, M., & Boothby, N. (2009). Developing culturally 
relevant indicators of reintegration for girls, formerly associated with armed 
 127 
groups, in Sierra Leone using a participative ranking methodology, 7(1), 4–
16.  
 
Statham, J., & Chase, E. (2010). Childhood Wellbeing: A brief overview.Briefing 
Paper 1. London: Childhood Wellbeing Research Centre. 
 
Steel, Z., Chey, T., Silove, D., Marnane, C., Bryant, R. A., & van Ommeren, M. 
(2009). Association of Torture and Other Potentially Traumatic Events With 
Mental Health Outcomes Among Populations Exposed to Mass Conflict and 
Displacement. JAMA, 302(5), 537.  
 
Steinberg, L. (2004). Risk Taking in Adolescence: What Changes, and Why? 
Annals of the New York Academy of Sciences, 1021(1), 51–58.  
 
Stoll, L. (2014). A Short History of Wellbeing Research. Wellbeing, 5(1), 1–19.  
 
Street, C., Stapelkamp, C. Taylor, E., Malek, M., & Kurtz, Z. (2005). Minority 
voices : research into the access and acceptability of services for the mental 
health of young people from black and minority ethnic groups. London: 
YoungMinds Research.  
 
Suh, E., Diener, E., Oishi, S., & Triandis, H. C. (1998). The shifting basis of life 
satisfaction judgments across cultures: Emotions versus norms. Journal of 
Personality & Social Psychology, 74, 482–493. 
 
Summerfield, D. (1999). A critique of seven assumptions behind psychological 
trauma programmes in war-affected areas. Social Science & Medicine 
(1982), 48(10), 1449–62.  
 
Summerfield, D. (2000). Childhood, War, Refugeedom and “Trauma”: Three Core 
Questions for Mental Health Professionals. The Journal of Transcultural 
Psychiatry, 37(3), 417–433.  
 
 
 128 
Summerfield, D. (2001). The invention of post-traumatic stress disorder and the 
social usefulness of a psychiatric category. BMJ, 322(7278). 
 
Summerfield, D. (2003). War, Excile, Moral Knowledge and the Limits of 
Psychiatric Understanding: A Clinical Case Study of a Bosnian Refugee in 
London. International Journal of Social Psychiatry, 49(4), 264-268. 
 
Taylor, C. (1985). Philosophical papers: Vol. 2. Philosophy and the human 
sciences. New York: Cambridge University Press. 
 
Taylor, C. (1988). The moral topography of the self. In S. Messer, L. Sass, & R. 
Woolfolk (Eds.), Hermeneutics and psychological theory: Interpretive 
perspectives on personality, psychotherapy, and psychopathology (pp. 298–
320). New Brunswick, NJ: Rutgers University Press. 
 
Tempany, M. (2009). What Research tells us about the Mental Health and 
Psychosocial Wellbeing of Sudanese Refugees: A Literature Review. 
Transcultural Psychiatry, 46(2), 300–315.  
 
Tennant, R., Hiller, L., Fishwick, R., Platt, S., Joseph, S., Weich, S., … Stewart-
Brown, S. (2007). The Warwick-Edinburgh Mental Well-being Scale 
(WEMWBS): development and UK validation. Health and Quality of Life 
Outcomes, 5(1), 63.  
 
Thomas, S., & Byford, S. (2003). Research with unaccompanied children seeking 
asylum. BMJ, 327(December), 1400–1402. 
 
Thompson, N., & Gurney, A. (2003). “He is everything”: Religion’s role in the lives 
of immigrant youth. New Directions for Youth Development. Issue 100: Wiley 
Publications. 
 
Tonon, G. (2012). Young People’s Quality of Life and Construction of Citizenship. 
Dordrecht, Netherlands: Springer.  
 
 129 
Triandis, H. (1995). Individualism & collectivism. Boulder, CO: Westview Press.  
 
Tribe, R. (2002). Mental health of refugees and asylum-seekers. Advances in 
Psychiatric Treatment, 8, 240–248. 
 
Tribe, R. (2009). Working with interpreters in mental health. International Journal 
of Culture and Mental Health, 2(2), 92–101.  
 
Tribe, R. (2014). Culture, Politics and Global Mental Health. Disability and the 
Global South, 1(2), 251–265.  
 
Tribe, R., & Lane, P. (2009). Working with interpreters across language and 
culture in mental health. Journal of Mental Health, 18(3), 233–241. 
 
Tseng, W.-S. (2003). Clinician’s guide to cultural psychiatry. London: Academic 
Press.  
 
Twinn, S. (1997). An exploratory study examining the influence of translation on 
the validity and reliability of qualitative data in nursing research. Journal of 
Advanced Nursing, 26, 418–423. 
 
UN General Assembly (1951). The 1951 Convention and its 1967 Protocol. 
UNHCR, 1(A2), 16. 
 
UN General Assembly(1989) Convention on the Rights of the Child. Treaty 
Series, vol.1577, p. 3. 
 
UNHCR (2015). Mid-year Trends 2015. Retrieved February 9, 2017, from 
http://www.unhcr.org/uk/statistics/unhcrstats/56701b969/mid-year-trends-
june-2015.html 
 
UNHCR (2017). UNHCR - Figures at a Glance. Retrieved February 9, 2017, from 
http://www.unhcr.org/uk/figures-at-a-glance.html 
 
 130 
UNICEF Office of Research. (2013). Child well-being in rich countries: A 
comparative Overview, Innocenti Report Card 11. Florence. Retrieved from 
https://www.unicef-irc.org/publications/pdf/rc11_eng.pdf 
 
United Nations Department of Economic and Social affairs (2016) Definition of 
Youth. Retrieved from http://www.un.org/esa/socdev/documents/youth/fact-
sheets/youth-definition.pdf 
 
Veenhoven, R. (2010). How Universal is Happiness? In E. Diener, J. F. Helliwell, 
& D. Kahneman (Eds.), International Differences in Well-Being (pp. 328–350). 
Oxford: Oxford University Press. 
 
Vilches, S. P. (2012). Social Construction of the Well-Being in Young People. 
Thesis. Humak University of Applied Sciences. 
 
Vitus, K. (2010). Waiting Time: The de-subjectification of children in Danish 
asylum centres. Childhood, 17(1), 26–42.  
 
Vostanis, P. (2010). Mental health services for children in public care and other 
vulnerable groups: Implications for international collaboration. Clinical Child 
Psychology and Psychiatry, 15(4), 555–571.  
 
Wade, J., Mitchel, F., & Baylis, G. (2005). Unaccompanied Asylum Seeking 
Children: The Response of Social Work Services. London: BAAF. 
 
Wallin, A. M., & Ahlstro, G. I. (2005). Unaccompanied Young Adult Refugees in 
Sweden , Experiences of their Life Situation and Well-being : A Qualitative 
Follow-up Study. Ethnicity and Health, 10(2), 129–144.  
 
Wallis, C. (2005). The New Science of Happiness. Time, Jan 09, 2005. Retrieved 
from http://content.time.com/time/magazine/article/0,9171,1015832,00.html 
 
Watters, C. (2001). Emerging paradigms in the mental health care of refugees. 
Social Science & Medicine (1982), 52(11), 1709–18.  
 131 
Watters, C. (2008). Refugee children: Towards the next horizon. London: 
Routledge. 
 
Weerackody, C., & Fernando, S. (2011). Reflections on mental health and well 
being: Learning from communities affected by conflict, dislocation and natural 
disaster. Colombo: People's Rural Development Association (PRDA). 
 
Wernesjö, U. (2014). Conditional Belonging: Listening to Unaccompanied Young 
Refugees’ Voices (Digital Comprehensive Summaries of Uppsala 
Dissertations from the Faculty of Sciences No. 93). Uppsala Universitet. 
 
Wessells, M., & Kostelny, K. (2008). Youth Soldiering: An integrated framework to 
measure psychological impact. In B. K. Barber (Ed.), Adolescents and war: 
How youth deal with political conflict. New York: Oxford University Press. 
 
White, M. & Epston, D. (1990). Narrative means to therapeutic ends. New York: 
Norton. 
 
White, S. C. (2008). But what is wellbeing? A framework for analysis in social and 
development policy and practice. WeD Working Paper 43: ESRC Research 
Group on Wellbeing in Developing Countries.  
 
Whittaker, S., Hardy, G., Lewis, K., & Buchan, L. (2005). An Exploration of 
Psychological Well-being with Young Somali Refugee and Asylum-seeker 
Women. Clinical Child Psychology and Psychiatry, 10(2), 177–196.  
 
Willig, C. (1999). Beyond Appearances: A Critical Realist Approach to Social 
Constructionist Work. In D. Nightingale & J. Cromby (Eds.), Social 
Constructionist Psychology: A Critical Analysis of Theory and Practice (pp. 
37–51). Buckingham: Open University Press. 
 
Willig, C. (2001). Introducing qualitative research in psychology : adventures in 
theory and method. Maidenhead: Open University Press.  
 
 132 
Willig, C. (2013). Introducing Qualitative Research Methods in Psychology (3rd 
ed.). Maidenhead: Open University Press. 
 
World Health Organisation (1995) The world health report 1995 - bridging the 
gaps. Retrieved from http://www.who.int/whr/1995/en/ 
 
World Health Organization. (2014). The World Health Organization Quality of Life 
Profile (WHOQOL). Retrieved February 11, 2017. 
 
Yardley, L. (2000). Dilemmas in qualitative health research. Psychology and 
Health, 15, 215–228. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 133 
6. APPENDICES 
 
Appendix A: Outline of Literature Review 
 
I began my literature search using the publication databases PubMed, PsycINFO, 
PsycArticles, IBSS, SCOPUS, Web of Science and ScienceDirect. During the 
initial review of the literature, in order to identify relevant research for inclusion, I 
used the following varied combination of terms: 
 
- refugee* OR asylum-seeker*; 
- young people OR youth OR adolescen*; 
- well#being OR psychological well#being OR subjective well#being OR 
quality of life  
 
After identifying relevant electronic journal articles and books, I selected 
applicable literature by scanning the abstracts. I was also informed by references 
that I encountered within relevant articles for further reading. I was especially 
interested in finding qualitative research that captured understandings of 
wellbeing from the perspective of young refugee people themselves, as relevant 
to my research questions. However, although the focus of my study is specifically 
on young refugees, due to the limited literature available on this topic, I wanted to 
ascertain more broadly how research has explored definitions and measures of 
wellbeing as well as any research that may have explored refugees (of all ages) 
understandings or experiences of wellbeing.  
 
Additional searches were completed to include the anticipated epistemology and 
methodology using the following terms: 
 
- Thematic Analysis 
- Social Construct* 
- Critical real* 
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Appendix B: Ethical Approval Letter from the University of East London 
 
School of Psychology Research Ethics Committee 
 
NOTICE OF ETHICS REVIEW DECISION 
 
For research involving human participants 
BSc/MSc/MA/Professional Doctorates in Clinical, Counselling and Educational 
Psychology 
 
 
REVIEWER: Luis Jimenez  
 
SUPERVISOR:  Dr Neil Rees 
 
COURSE: Professional Doctorate in Clinical Psychology 
 
STUDENT: Shannon Cullerton 
 
TITLE OF PROPOSED STUDY: Exploring Refugee Young People's Conceptualisation of 
Their Wellbeing 
 
 
DECISION OPTIONS:  
 
1. APPROVED: Ethics approval for the above named research study has been 
granted from the date of approval (see end of this notice) to the date it is 
submitted for assessment/examination. 
 
2. APPROVED, BUT MINOR AMENDMENTS ARE REQUIRED BEFORE 
THE RESEARCH COMMENCES (see Minor Amendments box below): In 
this circumstance, re-submission of an ethics application is not required but 
the student must confirm with their supervisor that all minor amendments 
have been made before the research commences. Students are to do this 
by filling in the confirmation box below when all amendments have been 
attended to and emailing a copy of this decision notice to her/his supervisor 
for their records. The supervisor will then forward the student’s confirmation 
to the School for its records.  
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REQUIRED (see Major Amendments box below): In this circumstance, a 
revised ethics application must be submitted and approved before any 
research takes place. The revised application will be reviewed by the same 
reviewer. If in doubt, students should ask their supervisor for support in 
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Appendix C: Participant Information Sheet 
 
 
 
 
 
 
 
 
UNIVERSITY OF EAST LONDON 
 
School of Psychology 
Stratford Campus 
Water Lane 
London E15 4LZ 
 
 
My name is Shannon and I am a student at the University of East London. As part of my 
training I am asked to do a study project. If you would like to take part, I will be the 
person who talks to you. 
 
 
Do you want to help me with my study project? 
 
 
 
 
Project Title 
 
Exploring Refugee Young People's Conceptualisation of Their Wellbeing 
 
What’s the project about? 
                                                
 
 
 
 
 
 
I would like to learn from you and other refugee 
young people about your own ideas about what 
makes you feel and do well in life.  
The reason for this letter is to give you 
information to think about whether you want to 
take part in this study. This study is being done 
as part of my Professional Doctorate in Clinical 
Psychology at the University of East London. 
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Why do I want to do this project? 
 
Not many people have asked young refugee people what they think about doing and 
feeling well. I think it is important to make sure young refugee people are listened to so 
that their stories can help others understand what is important to them. 
 
          What would you need to do? 
 
 
 
 
 
 
 
What will I do with the things you tell me? 
 
The tape recordings and written information of what you tell me will be stored in a safe 
place that only I will have access to. Information from your interview will be used in my 
final paper, which will be read by my supervisor and examiners. Your name and any other 
details about you will be changed so that anyone who reads the paper will not be able to 
tell who you are. After this study has ended the recorded interviews will be deleted. In 
three years time all written information will also be deleted. 
 
Where will the meeting take place? 
 
The meeting will take place in a quiet room in the building you attend for XXXXX. 
 
Do you have to take part? 
 
No, you do not have to take part in this study and should not feel forced to. You are free 
to stop or leave at any time. If you choose to stop taking part in the study it will not 
affect any help or support you receive and you do not have to give a reason. If you wish 
to stop your information being used after the interview, please contact me. Your 
information can be taken out of the study up to the 1st January 2017. 
 
Please ask me any questions you would like. You can contact me on: 
 
Email: u1221331@uel.ac.uk      Phone: 07749051117 
 
If you are happy to take part then please Iet the staff know and I will contact you to 
arrange a meeting. Please keep this letter for information.  
 
If you agree to take part in this study, I would like to 
meet with you and ask you questions about yourself. I 
will be asking questions about what things help you feel 
and do well in life and what things get in the way. Our 
meeting will last for about 60 minutes. You can ask me 
to get an interpreter to help you with English if you 
want to. You will not have to talk about anything you do 
not wish to. The interview is not expected to make you 
feel uncomfortable or to upset you.  You can stop taking 
part in the interview at any time.  
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If you have any questions or worries about the way you have been treated during the 
study, please contact my supervisor Dr Neil Rees: School of Psychology, University of East 
London, Water Lane, London E15 4LZ. (Tel: 0208 2234475 Email: n.rees@uel.ac.uk) 
 
or  
 
 
Chair of the School of Psychology Research Ethics Sub-committee: Dr. Mary Spiller, 
School of Psychology, University of East London, Water Lane, London E15 4LZ.   
(Tel: 020 8223 4004. Email: m.j.spiller@uel.ac.uk) 
 
 
                  
 
Shannon,  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Thank you for reading this. 
 
I hope to hear from you soon,  
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Appendix D: Participant Consent Form 
 
 
 
 
 
 
 
 
 
 
UNIVERSITY OF EAST LONDON 
 
 
Consent to participate in a research study  
 
Exploring Refugee Young People's Conceptualisation of Their Wellbeing 
 
Name of researcher: Shannon Cullerton 
 
• Shannon would like to talk to me about my ideas on what makes me feel well. 
• Shannon gave me some information to read. I understand what it said.  
• If I want to, I can stop talking to Shannon at any time.  
• I was able to ask Shannon any questions I had.  
• Shannon will record what we talk about and write it up.  
• I can tell anyone I want to about what we talk about.  
• Shannon will not use my real name or details so that other people will not know that 
she is writing about me.  
• Only Shannon, and the interpreter if I ask for one, will have access to identifying 
information. 
• I can say ‘no’ to this.  
• Shannon will not mind if I say no.  
• This will not affect any help I get.  
• If I say yes I can change my mind without having to say why.  
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My decision:  
 
                                        
OR  
 
                                
  
 
 
My decision about an interpreter:  
 
                       
 
OR  
 
                          
 
 
 
 
 
Participant’s Name  
(BLOCK CAPITALS)…………………………………………………. 
 
Participant’s Signature ……………………………………………………………………….. 
 
 
Shannon Cullerton 
(BLOCK CAPITALS) …………………………………..…………….. 
 
Researcher’s Signature ………………………………………………………..…………… 
 
 
Date: ……………………..……. 
 
 
 
 
 
 
 
I agree to take part in Shannon’s research  
I do not want to take part in Shannon’s research  
I want to have an interpreter with me when I talk 
to Shannon.  
I do not want to have an interpreter with me when 
I talk to Shannon 
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Appendix E: Interview Schedule 
 
 
INTERVIEW SCHEDULE 
 
Initial welcome and introduction to the process of the interview today (including 
confidentiality and the right to withdraw). Collect necessary demographic information. 
 
Thank you for participating in this study.  
 
I will be talking to you about your feelings and experiences in your life. Including times in the 
country where you were born and times in England.  
 
I would like to begin by asking you: 
 
1. Can you tell me about the item you brought today? 
 - Why did you decide to bring this today? 
 - How does it make you feel? 
 - Why do you think it makes you feel like this? 
 
If we think about similar ideas for your life in general: 
 
2. How do you know if you are doing well in life? What makes you feel you are doing well in 
life? 
 
3. How do you describe doing well? What words would you use? / What does this mean to 
you? 
 
4. How do you know if you are feeling well? What makes you feel well?  
 
5. How do you describe feeling well? What words would you use? / What does this mean to 
you? 
 
6. Can you tell me a bit more about those actions / people / feelings? 
 
5. Can you tell me what helps you to do/feel well in life? 
 
6. Can you give me one or more examples of a time you have felt that you are doing well/felt 
well? 
 
7. Can you tell me about particular things you did / people you spent time with / places you 
were that made you feel like that? 
 
8. Can you tell me things that get in the way of doing/feeling well in life? 
 
9. How do you describe when you are not doing/feeling well? 
 
10. Can you give me one or more examples of a time you have felt you were not doing well? 
 
11. Can you tell me a bit more about why you didn’t feel like you were doing well at those 
times/ in those places / with those people? 
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12. Can you tell me things you do to try to try overcome these things that get in the way of 
doing/feeling well? 
 
13. What do you think makes other young people do / feel well? 
 
14. When someone says the word wellbeing to you what do you think they mean? 
 
15. How would you describe your own wellbeing? 
 
16. Do you think it is the same for everyone? 
 
Do you have anything you would like to add that you think is important and that we have not 
spoken about yet? 
 
THANK YOU! 
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Appendix F: Participant Debrief Sheet 
 
 
 
 
 
 
                              UNIVERSITY OF EAST LONDON 
 
Thank you very much for coming to talk with me today. By talking to me you have helped 
me understand what feeling and doing well means to you. By telling me your thoughts I 
hope that other people will understand more about what it is like for refugee young 
people moving to England and that refugee young people in the future can be better 
supported.  
 
Sometimes people find talking about these things upsetting. It is important that you tell 
your mum/dad/guardian, a member of staff from the organisation, me or my supervisor 
if you feel upset so that we can help you.  
 
Contact details for further support: 
 
You may also like to ring Childline by phoning free:  
 
0800 1111 or visit their website: www.childline.org.uk to talk about anything on your 
mind.  
 
 
I will arrange to talk to you again, either face-to-face or over the phone, once I have 
written up what you had said in our talk. This is so I can check with you that I have 
understood the main points you were trying to say. If you do not wish to talk again, I can 
write a letter to you to let you know what I found out by talking to different refugee 
young people about their ideas on feeling well.  
 
 
Study Contact Details: 
 
Shannon: u1221331@uel.ac.uk      Phone: 07749051117 
 
If you have any questions or concerns about how the study was done, please contact the 
study’s supervisor Dr Neil Rees, School of Psychology, University of East London, Water 
Lane, London E15 4LZ. (Tel: 0208 223 4475. Email: n.rees@uel.ac.uk) 
 
or  
 
Chair of the School of Psychology Research Ethics Sub-committee: Dr. Mary Spiller, 
School of Psychology, University of East London, Water Lane, London E15 4LZ.  (Tel: 020 
8223 4004. Email: m.j.spiller@uel.ac.uk) 
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Appendix G: Interpreter Confidentiality Agreement 
 
 
 
 
 
 
 
 
 
INTERPRETER CONFIDENTIALITY AGREEMENT 
 
 
I am aware of the research being conducted by Shannon Cullerton. In my role as 
interpreter for Shannon, I understand the nature and aim of the study, and requirements 
for confidentiality. I have had all my questions concerning the study and my role as 
interpreter answered.  
 
Maintaining Confidentiality  
 
I agree not to reveal in any way to any person, other than Shannon, any information 
gathered for the study in my services as interpreter.  
 
Acknowledgement of my services as an Interpreter  
 
I understand that Shannon will acknowledge the use of my services in any reporting of 
the research. I have indicated below whether I wish that acknowledgement to be 
anonymous or by my name.  
 
 I do not wish my name to be stated in the acknowledgement of the use of an 
interpreter in the research.  
 
OR  
 
 I agree that Shannon can state my name in the acknowledgement of the use of an 
interpreter in the research. 
 
 
 __________________          _____________          ____________________  
 
Name of Interpreter                           Date                                                          Signature 
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Appendix H: Example of Initial Coding Phase in Thematic Analysis 
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Appendix I: Example of Initial Thematic Mapping of Codes 
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Appendix J: Examples of Mapping the Developing Subthemes 
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Appendix K: Excerpt from Reflective Journal 
 
 
 
 
